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MARCH, 1905. 


NOTICE! 
The State Society meets at Riverside, 
April 18th to 20th. 


EDITORIAL NOTES. 


On ‘page 70 will be found a statement from 
the Publication Committee which we most respect- 
fully urge upon your careful consider- 

ALITTLE ation. It has been said that we, who 
HISTORY. are in charge of your JouRNAL, have 
made misstatements and misrepresen- 

tations in. connection with the matter of what is 
and what is not proper advertising and in our 
criticisms of the Journal of the American Medical 
Association. In making these criticisms we have 
been actuated by two motives. First, we have re- 
garded and do now regard it as our plain duty 
to do all within our power to aid in correcting one 
of the worst, if indeed not the very worst evil in 
medicine—the use and promotion of the nostrum. 
Second, we found, almost at the beginning, that 
all effort toward correction was seriously obstruct- 


ed by the persistent manner in which the Journal. 


A. M. A. did not abide by the reasonable 
rule first made in 1895 by the Board of 
Trustees. Just. what we mean is clearly 
shown by the following extract from an editorial 
which appeared in the Virginia Medical Semui- 
Monthly for January 13, 1905. The editorial dealt 
with proprietary mixtures and with the proposed 
Association of State Medical Journals with the 
object of trying to correct some of the abuses of 
medical advertising : 
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“It is a well-fixed principle in good government 
that the servant must not be above his master. As 
long as the Journal of the American Medical As- 
sociation accepts such advertisements, it is idle 
foolishness for the smaller journa!s—the so-called 
State Journals—to say that they will not.” 


It is rumored that the legislators at Sacramento 
have gone crazy, and there seems to be some 
ground for the rumor. - The anti- 

OUR STATE vaccination bill passed the Senate 
LEGISLATORS. and we learn that it is very liable 
to pass the Assembly, though at 


the time of writing the final result is not known. 


Messrs. Haskins, McKee, Rambo and Pendleton 
of the Senate Committee on Public Health and 
Quarantine, recommended that a bill authorizing 
a Board of Examiners of the “Naturopathic” 
school (?) be passed, and it was promptly or- 
dered on the file for second reading. If the bill 
should become a law there is no known form of 
quackery that would not be licensed in California. 
The bill, in several places, refers to ‘‘a recognized 
college of naturopaths ;” did anyone ever hear of 
such ? Candidates may be examined by the board 
in the following subjects: Anatomy, physiology, 
chemistry, botany, gynecology, obstetrics, knife- 
less or orthopedic surgery, hydropathy, electric- 
ity, massage, chiro-practice, medical gymnastics, 
chromopathy, and suggestive therapeutics! One 
wonders why eddyism and magnetic healing were 
omitted! And imagine a committee of men hav- 
ing sufficient intelligence to be elected to make our 
laws, recommending that such utter and awful rot 
“do pass” and become a law of the State! There 
are about the usual number of cinch bills and 
somewhat more than the usual number of foolish 
bills on the list. Quite a few of the proposed laws 
relate more or less to things medical, but few of 
them are of any particular importance. There are 
numerous measures intended to prevent adultera- 
tion and misbranding of foods and drugs, and 
most of them are good, but if they are passed, the 
State has not enough money to enforce them, even 
if it desired to do-so. Two bills to provide for 
registration of nurses have been introduced ; one 
provides for a board to be drawn from the State 
Nurses’ Association, and in the other the board 
is to be selected by competitive examination. 
The former, Assembly Bill No. 452, is by far the 
better measure. Assembly Bill No. 267, emascu- 
lating the present medical law, is, at the time of 
writing, still in committee, where it should re- 
main; no better burial place for a most vicious 
bill could be found. It would be a sorry day for 
the people of California if the measure should be- 
come a law. It is difficult to prophesy what. will 
and what will not be enacted, for, as we have said, 
it is strongly probable that a large number of our 
legislators have gone crazy. 

After the above was in type word was received 
that the anti-vaccination bill passed the Assembly 
by a vote of 42 to 35. It is therefore up to the 
(Governor. 
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Many physicians who subscribe for and read 
some of the larger weekly medical journals repose. 
and generally with reason, great 
confidence in the editorial opin- 
ions expressed by them. . As a 
rule this confidence is justified, 
for it is only seldom that the editorial pages are 
sold for the purpose of exploiting some particular 
preparation, though this occasionally happens. 
¢sradually and instinctively, the confidence reposed 
in the editorial and reading pages extends to the 
advertising pages and the doctors who receive 
the journals grow to place confidence in the things 
advertised. Our attention is particularly drawn 
to the matter by an editorial in the New York 
Medical Journal of January 21, 1905. In this is- 
sue is a plea for support of the journal and for 
more subscribers. Attention is called to the ex- 
cellent material offered in the first issue of 1905, 
and the following statement then appears: “There 
were also 40 pages of clean, ethical advertise- 
ments from houses whose commercial standing 
and products are beyond reproach.”” Doubtless a 
number of the readers of this valuable journal 
read that editorial—and believed it. If they were 
thinking men and looked at the advertising pages, 
they must have concluded that the definitions of 
“clean” and “ethical’’ had been recently revised, 
for among the lot of advertisements there appears 
to be but ohe proprietary accompanied by a for- 
mula, and amongst the many are to be found the 
following: goat lymph compound, antiphlogistine, 
tongaline, Pond’s extract for bleeding piles, seng, 
unguentine, vapo-cresoline, fig-syrup, etc. Is not 
this a truly choice collection of “clean, ethical ad- 
vertisements?”’ Does it not exhibit a colossal im- 
pudence on the part of the publishers to fill their 
advertising pages with such stuff as this and then 
ask a self-respecting profession to support them? 
Just think a little before subscribing for a journal 
that will undermine your own professional inter- 
ests by advertising such things as appear in the 
pages of this journal. 


MISPLACED 
CONFIDENCE. 


_ Last month the Western Medical Review dis- 
cussed the nomination of names of physicians for 
' the Hall of Fame. In all there are 
to be 150 names of illustrious Amer- 
icans in the Hall of Fame, and the 
nominations are to be so made that 
the full complement will be reached in the year 
2000. In October, 1900, 29 names were selected, 
but the medical profession was not represented. 
This year 26 names are to be selected in order to 
complete the first 50,and hereafter five names will 
be added every five years. The names of Benjamin 
Rush, Valentine Mott, and J. Marion Simms are 
already in formal nomination, and the editor of 
the Western Medical Review suggests the follow- 
ing additions: Wm. T. G. Morton, David Ram- 
say, John Collins Warren and Oliver Wendell 
Holmes. Dr. H. Winnett Orr, Lincoln, Ne- 
braska, (the editor) has prepared a set of postal 


THE HALL 
OF FAME. 
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card ballots and will furnish the set to physicians 
for 12 cents. “Each physician is requested to sign 
the cards of those physicians whom he most de- 
sires to see elected. In this way we may succeed 
in convincing the board of electors of our desire 
to honor the great physicians of our country— 
which in 1900 we failed to do.” 


As a rule, book reviews are merely a waste of 
good paper and ink. They are mostly made up of 
a few laudatory statements, generally 


BOQOK _ extracted from the preface, and the 
REVIEWS. reader gets but little idea of the real 

worth or worthlessness of the book 
itself. We know of several instances where mem- 


bers of the Society have been lead into purchasing 
practically valueless books through seeing such 
highly colored reviews. Publishers, quite natural- 
ly, like to sell their books, and reviews that mere- 
ly praise help them in their business ; they are not 
philanthropists who furnish physicians with 
pabulum for the good of humanity. The Publi- 
cation Committee in conjunction with the Library 
Committee of the San Francisco County Society, 
have arranged to have truthful reviews of books 
written from time to time by men who are spe- 
cially interested in the particular subjects and who 
are well qualified to express a _ candid 
opinion. We feel that we can quite safely 
assure our readers that they may place 
dependence upon the critical statements re- 
ferring to new books which will hereafter 
be published in the Journat. To pub- 
lishers we desire to say that we shall give a very 
careful reading and express an honest opinion of 
all books which they wish to send in. We will 
even review some books that are not sent to us by 
the publishers, when we feel that they are works 
likely to be of interest to our members. 


Do you not wish to have your volumes of the 
JourNAL bound and preserve them for future ref- 


erence? Remember, these volumes 
BIND YOUR are the full transactions of the State 
JOURNALS. Society and also the transactions of 


most. of the county societies. We 
have arranged to have the JouRNAL bound in half 
leather, a good and substantial binding, in lots 
of 50, for $1.00 per volume. If 50 members of 
the Society desire to have their volumes bound 
and will send them te us, we will have them bound 
for the price quoted. Of course this price does 
not include express charges of sending in the vol- 
umes or delivering them, nor will it apply except 
on lots of 50 or more volumes. If you find that 
a few numbers are missing from your files of the 
JourNAL, but wish them bound, send them in and 
we will fill the gaps as far as we are able. Many 
of the older members of the Society who have 
large files of the bound Transactions should bind 
their JouRNALS and thus keep their files complete. 
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DANGER IN X-RAY EXPOSURE. 


A warning against the haphazard and indjs- 
criminate use of the X-ray by inexperienced oper- 
ators seems particularly opportune at this time, as 
the lay press of San Francisco has so recently 
published the case of the unfortunate Mrs. Fleish- 
man-Aschheim, whose arm was amputated, a few 
weeks ago, for an epitheliomatous degeneration 
caused by repeated exposure to these rays. Dr. 
P. M. Jones, the pioneer of this work on the Pa- 
cific Coast, suffered from X-ray burn of 
the hand as early as 1896; though in 
1900 he gave up this work entirely, even 
at the present writing trophic. and degen- 
erative changes are going on in that im- 
portant member of his anatomy. Other men have 
been forced to give up the use of this valuable 
agent on account of burns, or, as in one case, on 
account of neurasthenic symptoms such as have 
been early described by French authors. The lit- 
erature germane to the subject describes the 
oblique action and dangers of the X-ray most 
comprehensively. But it seems that the general 
rank and file of the profession have not had suffi- 
cient access to these publications or taken cog- 
nizance of them. 

The operator should be thoroughly protected by 
a lead screen. The use of the operator’s hand to 
test the condition of the tube is extremely danger- 
ous and accounts for many burns. Fluor- 
oscopic examinations expose the operator to the 
action of a quantity of the rays; hence, if fre- 
quently resorted to, it becomes a decidedly danger- 
cus method. Changes in the skin of patients 
treated by the X-ray take place, in many instances, 
even years after the exposure. These changes re- 
semble closely the various scleroderma-like condi- 
tions of the skin. For this reason trivial condi- 
tions of the face, hands, etc., should not be treated 
with the X-ray as the sequelz may be more seri- 
ous and disfiguring than the original trouble. 





THE URIC ACID FALLACY. 


That the medical profession is a curious mix- 
ture of radicalism and conservatism is daily shown 
by the rapidity with which it accepts and uses new 
drugs, often recommended only by the commercial 
houses which manufacture them, and the equal 
tenacity with which it clings to ancient and shop- 
worn theories long after they are discarded by 
the advance guard of the profession. The causes 
of both conditions are the same, the most impor- 
tant of them being the inability of the average 
practitioner to find the time or the inclination to 
keep up with the literature of his profession. The 
drug houses keep the practitioner well supplied 
with “literature” referring to their pet products, 
or upholding theories which it is to their advan- 
tage to exploit, whilst the true state of the knowl- 


edge referring to a given subject may often be’ 


obtainable only by a visit to a library, and the 
expenditure of some time. 
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One of the fallacies to which the mass of the 
medical profession has clung, in spite of the fact 
that it has been shown to be erroneous, is the 
uric acid fallacy. Everything from “nocturnal 
cramps” to “neuritic sciatica” (whatever that may 
be) has been ascribed to the malign influence of 
suboxidation and an excess of uric acid in the 
blood. The grip which this fallacy has upon the 
profession and the laity is voiced in a recent edito- 
rial in the Journal of the American Medical Asso- 
ciation in the following words: ‘The false ideas 
concerning the mode of formation of uric acid in 
the body, its decomposition and its pathological 
significance have become so deeply rooted, not 
only in the professional mind, but, to a certain 
extent, in the mind of the laity, that it is unusually 
difficult to eradicate them.” 


The most widely accepted of the older theories 
concerning the formation of uric acid was that 
this substance was formed as an intermediary 
product during the oxidation of albuminous sub- 
stances into urea. It was supposed that when oxi- 
dation was interfered with an excess of uric acid 
was formed; the term “suboxidation”’ is still one 
of the favorite catch-words in the so-called medi- 
cal “literature” of commercial origin with which 
the office of the practitioner is flooded. This view 
has long since been superseded, largely as a re- 
sult of the work originated by Fischer on the con- 
stitution of the xanthin bases and their relation - 
to uric acid. To understand the views at present 
held, one must recall that three great groups of 
proteids exist which differ in their composition 
and physiological value. Cellular protoplasm, 
which is devoid of phosphorus, is the simplest 
form ; next come the paranucleins, which give the 
reactions of albuminous bodies, and which contain 
small amounts of phosphorus, and finally the 
nucleins, which constitute the framework of the 
cellular nucleus, contain a large amount of phos- 
phorus and are characterized by the presence of 
nucleinic acid. The splitting up of the nucleins 
gives rise to albumin and nucleinic acid, and the 
further splitting up of the nucleinic acid gives 
rise to thymic acid, and the purin or xanthin 
bases. The xanthin bases, hypoxanthin, adenin, 
and guanin are all products of the oxidation of 
purine, or of oxidation plus the addition of 
amines, 


Uric acid is a product of the oxidation of xan- 
thin, its relation to this base having been demon- 
strated by Horbaczewsky. The relation of nuclear 
substances to uric acid was proved by Wenstrand, 
who increased the uric acid output by administer- 
ing thymus gland which is rich in nucleins. This, 
however, did not prove that all uric acid origin- 
ated in nuclear substance, and this fact was first 
shown by the dietary studies of Hess and Schmoll, 
who proved that uric acid excretion was not in- 
fluenced by albuminous diet, while foods contain- 
ing xanthin bases influenced it markedly. The 
present view then regarding the formation of uric: 


- acid is that it is produced from nucleins, partly 
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from those of the body cells, partly, in all prob- 
ability, from those introduced with the food. 
Whether or not it will be shown later that the 
state of the uric acid in the body may serve as 
an index of certain pathological conditions now 
ascribed to it, cannot at present be stated. It can 
be asserted, however, that uric acid has little, if 
anything, to do with many of the clinical phenom- 
ena for which it has been unduly held account- 
able. It follows from this that many of the state- 
ments found in the uric acid “literature” of to- 


day are based on insufficient or erroneous obser- 
vation, and are unworthy of serious consideration 
by the physician. 


THE RELATION OF 
THE AMERICAN MEDICAL ASSOCIATION 
TO MEDICAL ADVERTISING. 


(A statement by the Publication Committee.) 


Probabiy only a few of the members of our Society 
know that the advertising pages of the Journal A. 
WV. A. have been the subject of criticism almost con- 
tinuously for more than ten years past. That our 
members may know that we have not acted alone 
nor without sufficient consideration in the criticisms 
which have been made in the STATE JouURNAL, it has 
been thought wise to place before you a brief summary 
of the facts as they are to be found recorded in the 
pages of the Journal A. M. A. 

In 1894 the Association met in San Francisco. 
For-a -long time prior to that meeting severe and 
just criticism of the advertising pages of the Journal 
* had been made and at this meeting resolutions were 
presented that resulted in the practical impeachment 
of the Trustees and the management of the Journal. 
The matter was tried before the Judicial Council, 
but was to a great extent hushed up. So much had 
been said, however, that something had to be done 
and the following year, at the meeting at Baltimore, 
the Trustees officially recognized the justice of the 
critics in the annual report of the Board, for we find 
in that document the following: 

“The editor, with the termination of present con- 
tracts, has been instructed to accept no advertise- 
ments of medicinal preparations, the proprietors of 
which do not give a formula containing the official 
or chemic name and quantity of each composing 
ingredient to be inserted as a part of the advertise- 
ment.” * ; : 

This report not only recognized the evil but pointed 
out the proper remedy, a remedy that has been found 
to be a specific in the hands of your Publication 
Committee. The quantities of the active ingredients 
per dose should be a part of every advertisement of 
a remedial mixture, otherwise it is a secret medicine 
and should not be used. This, as we have seen from 
their report, the Trustees admitted in 1895, ten years 
ago. 

There is some reason to doubt whether this ruling 
was intended to be followed; whether or not the in- 
tention was good, the subsequent course of the 
Journal shows that the rule was ignored and that 
little if any change in the character of the advertis- 
ing printed in the Journal occurred during the five 
succeeding years. Complaints were made from time 
to time and by 1900 had become so numerous that 
again something had to be done. The Trustees con- 
sidered the matter at their annual meeting, February 
16, 1900, and as a result we find the following edi- 
torial in the Journal for March 31, 1900, page 821: 


THE JOURNAL AND ITS ADVERTISING POLICY. 


On February 26th, last, the following letter was handed 
to the advertising manager by the editor of the Journal. 
and a copy sent to all advertisers. 
also the leading editorial in this issue: 


* Journal A. M. A., May 18, 1895, page 760. 


It explains itself, and. 


Vol. III, No. 3 


Dear Sir:—At its meeting held February 16, 1900, the 
Board of Trustees of the American Medical Association 
adopted 2 resolution to the effect that the rule adopted 
by, the American Medical Association at Baltimore in 
1895, in regard to printing the formule of proprietary med- 
icines advertised in the Journal, shall be hereafter strictly 
enforced. This makes it necessary that each insertion of 
an advertisement of a proprietary medicine must be ac- 
companied with a statement showing the active ingredi- 


ents it contains, and the amount of each ingredient to 
a given dose. 

The Board also adopted a resolution to the effect that no 
proprietary medicine advertised directly to the laity shall 
be admitted to the advertising pages of the Journal. 

You will please see that these resolutions are carried out 
consistently with existing contracts. 

As a result of this action contracts amounting. to nearly 
$2000.00 annually have already been refused or cancelled, 
and others will be during the next few weeks. We expect 
to say more on this subject in future issues of the Journal. 


After five years, the Trustees again announce that 
the advertisement of a proprietary mixture cannot 
honestly be accepted by and appear in a medical 
journal without doing violence to well-recognized 
principles of medical ethics, unless the quantities 
of the active ingredients per dose are given as a 
part of the advertisement. This is precisely the rule 
which they said, five years before, would be followed, 
but which was, apparently, absolutely ignored from 
1895 to 1900. Now, in 1900, the Trustees reiterate 
their former ruling, state that it shall be followed, 
and so notify the editor and the advertising manager 
of the Journal. Let us see whether it was lived up 
to any better after the second enacting than after 
the first. 

As the rule is qualified by the statement that exist- 
ing contracts shall be considered, a year’s grace 
should be given to the management in which to effect 
the change. Let us examine the advertising pages of 
the Journal one year after the enactment of this rule 
“which hereafter shall be strictly enforced.” If the 
rule has been rightly administered, if it is really 
intended that only ethical advertising shall find 
place in the Journal’s pages, we should find a quanti- 
tative formula with each and every advertisement 
of a proprietary mixture. 

Journal for March 16, 1901. There are over 40 
proprietary mixtures advertised in this issue;’ 6 
of them give a quantitative formula. In a number of 
instances there is not sufficient information to tell 
whether the thing advertised is a chemical or a 
mixture. At least 2 of the proprietary mixtures 
are advertised to the laity; several mineral waters are 
advertised as remedies and some of these are: also 
advertised to the laity. Thus, one year after the 
adoption of the rule, it was complied with in but 
6 out of 40 cases. Among the advertisements of 
proprietary mixtures without formulas in this issue 
may be cited the following: Gray’s tonic, pepto-man- 
gan, fig syrup, anti-phlogistine, unguentine, vapo- 
ecresolene, dioviburnia, chionia, chiolin, anhydrosine, 
citrophen, cactina, seng, etc. At least two are adver- 
tised to the laity. 


Journal for March 22, 1902. This issue contains 
advertisements ‘of 45 proprietary mixtures; 7 of 
them give a quantitative formula in accordance with 
the rule made two years before. There are also ad- 
vertised a considerable number of remedies which 
cannot be classed on account of insufficient informa- 
tion; these are given the benefit of the doubt; it 
is assumed that they are chemicals and they are not 
included in the above list. Among the proprietaries 
may be found the following: Listerine, glyco-heroin, 
chionia, unguentine, seng, aseptinol, tongaline, hydro- 
zone, glycozone, pavara pills, marach, etc. At least 
4 proprietaries in this issue are advertised to the laity. 

Journal for March 28; 1903, or three years after the 
passage of the rule “which hereafter shall be strictly 
enforced,” promotes, in its advertising pages, 47 pro- 
prietary mixtures, and of these but 7 comply with 


- the rule and present the formula. Among the addi- 


tions to the list may be noted lapactic pills, uriseptin, 
ammonol, nutrolactis, ostro, santal-midy, etc. (“Santal- 
midy” is advertised in many daily papers.) 





pee 
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Journal for March 26, 1904. In this issue 51 pro- 
prietary mixture advertisements appear; 10 only 
present a formula in compliance with the now four- 
year-old rule. The following are some of the addi- 
tions: Barlett’s Pile Suppositories, satyria gly- 
cobenphene, yohimbin, ergoapiol, Mey’s poultice, etc. 

Journal for June 4, 1904, contains advertisements 
of 58 proprietaries, and formulas, according to the 
rule, are found in 11 instances. This issue is here 
cited for the reason that your JouRNAL began calling 
the attention of the Trustees to the matter of adver- 
tising in August, 1904, two months later, and it is 
interesting to note the conditions before and after 
that time. 

Journal for February 4, 1905 (the last issue received 
at the time of writing). This issue contains adver- 
tisements of 35: proprietary mixtures and in 21 in- 
stances the formula is given, or enough information 
is given to comply with the rule. 

It appears from these facts that after your commit- 
tee had for six months published criticisms of the 
Journal, the number of advertisements which comply 
with the rule of 1900 increased from an average of 
less than 20% to 60%. If this could be done in the 
past six months, why could it not have been done ten 
years ago, or even five years ago? 

In the same volume in which the Journal an- 
nounces its brave determination to adhere to the rule 
which had been ignored for five years, and which 
we have just seen was ignored for more than four 
years thereafter—and indeed is ignored in over 40% 
of its advertisements at the present time—is to be 
found much exceedingly interesting reading. Space 
will permit us to call to your attention only a few 
items of interest. From the leading editorial 
of March 31st we quote the following: “The 
Board of Trustees of the American Medical Associa- 
tion and the Journal have at various times made 
honest efforts to discriminate in these products, 
with special reference to excluding such of them 
from the advertising pages of the Journal as may not 
respond to the standard of ethics of the medical 
and pharmaceutical sciences.” 

Compare that statement with the actual facts as 
already shown from the Journal’s own pages. Does 
it appear that these “honest efforts” had ever ex- 
tended to the point of applying the twice-enacted rule 
which would have settled the difficulty? 

Subsequent issues of the Journal contained a series 
of very interesting articles dealing with this question. 
In one of them “patent medicines” are discussed and 
“syrup of figs’ is mentioned; as the class is con- 
demned one would suppose that the advertisement 
of syrup of figs should not appear in the pages of a 
reputable medical journal. The Journal for March 
16, 1901, the very next year, contains this advertise- 
ment. 

Again, on page 1179 (Journal for 1900), in dis- 
cussing ancther class of remedies we find the follow- 
ing: “From the fact that they are secret and are 
sooner or later exploited to the laity, they should 
never receive medical patronage. . . Other mix- 
tures of similar composition are ‘Ammonol’ and 
‘Phenalgine,’ or ammoniated phenylacetamid.” 
Look in the Journal for February 4, 1905, the last 
issue at hand at the time of writing; on advertising 
page 17 you will note the advertisement of phenal- 
gine, and on page 22 that of ammonol*’—remedies 
which the Journal itself has stated “should never 
receive medical patronage.” 

Please remember that these are simply facts to be 
found in the pages of the Journal itself, and that 
anyone may verify them at his pleasure. 

Has not the Journal condemned itself in its own 
pages, and has it not substantiated and approved 
every criticism that may have been voiced by your 
Publication Committee in the pages of your JourRNAL 
during the past seven months? 

Presumably. the rule made in 1895. requiring a 
quantitative formula as a part of all advertisements 
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of proprietary remedies, was a good rule or it would 
not have been again enacted in 1909, at which time 
the editor, the advertising manager and the advertis- 
ers were instructed that “thereafter it would be 
strictly enforced.” Furthermore, had it not been a 
good rule, would it have been enacted for a third 
time, as was the case so recently as at the last 
meeting of the Association, at Atlantic City, when 
the report of the Spécial Committee on Proprietary 
Remedies was received? If it was not a good rule, 
why is it that the Journal has applied it to three 
times as many advertisements, in the past six months, 
as it had -been made to apply to in the previous ten 
years? 

Is the explanation of the Journal’s failure to comply 
for ten years past with what must be con- 
ceded to be a rule of simple ethical decency, to 
be found:‘in the letter from the Chairman of the 
Board of Trustees (infra)? And if this is the case, 
does it not demonstrate the absolute truth and jus- 
tice of the statements which your Publication Com- 
mittee have printed in your JourNAL, to the effect 
that in the management of the Association’s Journal, 
income received consideration before ethics, and dol- 
lars before principles of honest and upright living? 

The Chairman of the Board of Trustees, in the 
STATE JOURNAL, November, 1904, page 329, says: 

“As the Journal gets to be stronger financially it 
will be able to strike out every advertisement about 
which any question could be raised by the most ex- 
tremely ethical faddist.” 

P. S. The Journal A. M. A. for February 11th was 
received after the foregoing statement was prepared. 
On advertising page 46 will be found the advertise- 
ment of “vapo-cresolene; Everybody’s Munsey, Pear- 
son, McClure, Leslie, Overland, Cosmopolitan, Argosy, 
Harpers, Scribners and other popular magazines for 
January and February also contain the same adver- 
tisement; in fact, it is and has been for some time, 
generally advertised to the laity. Query: Is the 
Journal A. M. A. a “popular magazine”? 


1. As stated, a number of preparations advertised in 
each issue cannot be absolutely classified for the reason 
that there is not sufficient information given to determine 
whether they are chemicals or mixtures. On this account 
other observers might note figures that would not ab- 
solutely agree with. those given, though they would, 
in the main, correspond. 

2. The Druggists’ Circular for February, 1905, in com- 
menting upon a query from a druggist as to a prescrip- 
tion for ammonol and bicarbonat of soda, expresses sur- 
prise that any physician should have so little regard for 
the ethics of. the profession as to make use of a secret 
remedy like ammonol, especially in combination with 
other drugs that might result in a disastrous chemical 
mixture. Why should not physicians use this nostrum 
when it is reeommended to their attention by the Ameri- 
can Medical Association? 


SURGICAL INTERFERENCE IN TUBER- 
CULOSIS OF THE BLADDER.* 


By GRANVILLE MacGOWAN, M. D., Los Angeles 
(Continued from page 38.) 


Case 6. January 14, 1898. Mr. F. Y., aged 35, brick- 
layer. He had been treated for stricture and cut and 
dilated to 34 F. under the belief that his urinary fre- 
quency arose from strictural obstruction. But the dysuria 
was as great as before, and he could not work at all, as 
he had to urinate every 20 to 30 minutes day and night. 
No hereditary tendencies. Had gonorrhea at 20, which 
lasted one year. Dysuria and hematuria first noticed five 
years ago. He was then treated for stricture by dilation. 
and this was followed by considerable hematuria and 
much pain. For the last three years he has passed blood 
at times, and at intervals small crusts and scabs. 

Examination.—Penis and _ testicles healthy, urethra 
nodular, but a No. 28 F. steel conical bougie can be passed 
easily to the bladder. A number of cicatrixed patches 
can be observed by the endoscope. Bladder capacity 
under anesthesia, 50 cc. Prostate small but not nodular. 
Seminal vesicles distended; both ureters enlarged. Urine 
acid, contains blood, pus and tubercle bacilli. 

Cystoscopic examination shows large traumatic ulcer 
at the summit of the bladder, which had undoubtedly 
been caused by the depression, between the thighs, of 
the handle of the sound, and there were several small 
tubercular ulcers in the right and left lower quadrants. 


*Read at the Thirty-fourth Annual Meeting of the 
State Society, Paso Robles, April 19-21, 1904. 





. 


CALIFORNIA STATE JOURNAL OF MEDICINE 


He seemed to be otherwise healthy, and I could find no 
evidences of tuberculosis in the abdominal organs or in the 
nose, throat or lungs. 

Treatment.—Daily instillations of sublimate, 1-8,000, 
1.5 ce. Internally, 0.7 of oil of wintergreen and Australian 
oil of eucalyptus t. d. 

March.—Urinary frequency diminished to four times at 
night and hourly during the day. Methyline blue 0.015 three 
times a day. Bladder capacity, 150 cc. The instillations 
were continued until August, the strength of the solution 
being increased to 1-5,000. His urine then being nearly 
clear and urination necessary only every two hours, with 
practically no pain, the injections were stopped. 

In. October they were commenced again, and continued 
to the following March with great daily regularity. He 
then urinated about every four hours during the day, and 
only two or three times at night. He ceased treatment, 
and I did not see him again until the following Septem- 
ber (1899), when he again took a course of regular daily 
treatment lasting until the end of November. The strength 
of the solution was increased to 1-4,000. He then visited 
me irregularly, taking a series of injections lasting from 
five days to two weeks, and got along very comfortably 
until September, 1900, when he began treatment again, 
and saw me every two or three days to the following 
April (1901). 

Tubercle bacilli disappeared from his urine for more 
than two years. The application of sublimate always 
gave him relief, until in August and September, 1903, they 
seemed to lose their calmative nower. The frequency of 
urination increased to once in fifteen minutes night and 
day, and the pain became unbearable. Many other agents 
were tried without benefit. I advised operative inter- 
ference, so in November, my colleague, Dr. Ralph Wil- 
liams, who had given him the active treatment for several 
years, assisted by me, did a supra-pubic section and curet- 
tage on him. The bladder was very thick walled and 
brittle. ‘It was so small that an ordinary walnut would 
have filled it. It was drained for six weeks and then al- 
lowed to close. There was no relief of the symptoms, and 
later a fistulous opening occurring, advantage. was taken 
of.it to insert a small catheter which drains into a urinal. 
This was worn permanently with so much relief that he 
expects to return to work this month. Length of observa- 
tion. six years. . 


Case 7, August 6, 1895. A. C. K., aged 53, married and 
reputed to be of good habits. No history of gonorrhea. 
He has been a stock raiser. and has spent much of his 
life in the saddle. Fifteen vears ago he began to have 
great urinary frequency with dysuria. Three years ago 
the violence of the cystitis lessened, but has never dis- 
appeared. Recently there has been severe pain in the 
perineum, the dysuria and frequency have been greater, 
and he has been unable to sleep. Some prolonged res- 
piratory murmur over upper lobe of right lune. Heart 
sounds normal. Abdominal organs negative. He passes 
2,100 cc. of alkaline urine of a sp. g. of 1.015 daily, which 
contains. on microscopic examination, blood, pus, triple 
phosphates and tubercle bacilli. : 

Examination.—Penis and testicles healthy. Prostate 
healthy. Right seminal vesicle inflamed and _ tender. 
Rectal wall flabby, congested and with a tendency to pro- 
lapse. 

Treatment.—He demanded operative relief. Aveust 16th, 
sectio-alta. Intense subacute cystitis. About the trigone 
and bladder neck were a number of irregular sunerficial 
ulcers covered with a dirty vellow membranous deposit. 
Between and about these the tissues were sodden and 
edematous, looking and feeling gelatirous. much like in- 
flamed lupoid tissue upon the skin. The sores were vig- 
orously curetted with sharp curettes. and their hases 
cauterized with stick silver nitrate containing 10% of 
caustic potassium. He did well for a week. when delirium 
was noticed. but the quantitv of urine remaining station- 
ary, I suspected that he might be an alcoholic. He in- 
dignantly denied the use of alcohol at any time. He re- 
fused the whisky and wine which were ordered for him. 
#e died August 26th of delirium tremens. His wife after- 
ward informed me that he used a quart of whiskv dailv 
for many months before he entered the hospital. Length 
of observation, 20 days. 

Case 8, February 23, 1895. Bernard T., aged 42. occu- 
pation sheepherder. Frenchman, ignorant. stupid and 
unable to give any lucid previous history. Single. and a 
chronic masturbator. Lungs, heart and abdominal organs 
apparently healthy. Testicles healthy. Glans penis the 
seat of tubercular ulceration. Prostate nodular on both 
sides. Vesicles nodular. Urinary freaqvency, 20 minutes. 
Pain referred to glans; pain supra-pubicallvy upon press- 
ure. Urine acid, sp. g. 1.020, contains blood and tubercle 
bacilli. Bladder wall indurated, bladder capacity 30 cc. 
No cystoscopic examination attempted. 

— February 25th. sectio-alta and perineal section at Los 

Angeles County Hospital. Bladder walls thickened, ulcer- 
ated and edematous. Curettement with sharp curettes. 
Forcible dilation of the bladder neck and application of 
lactic acid in full strength. Drainage was continuous for 
about two months without apparent benefit. The wound 
eased with a double fistula which became tuberculous. 
His condition was regarded as incurable, and he was sent 
to the County Farm, where, under the influence of good 
air and good food, together with codliver oil and creosote. 
the perineal fistula healed in the following May. The 
uleeration of the glans healed under iodoform. 
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September, 1896, the supra-pubic fistula closed, and he 
could retain his urine for two hours, and he returned to 
his occupation as a herder. Length of observation, ten 
months. 

Case 9, January 7, 1901. 


R. P. W., aged 39, married, 
factory foreman, Riverside. 


Came to California for his 
health about ten years ago. Had at that time what his 
physician termed bronchitis. He adopted an out-of-door 
occupation, becoming an orchardist and lumberman, and 
speedily recovered full health. He married and had three 
healthy-looking children. 

Early in 1900, after exposure; he developed symptoms of 
pulmonary tuberculosis, but with very little cough. In 
August he noticed increasing urinary frequency, which, in 
September, was followed by painful urination and hema- 
turia. This rapidly grew worse and the urine became 
purulent. He lost sleep, his weight decreased, and the 
pain became unbearable. 

His physician examined him for stone about the first 
of January. 1901, and detected a calculus. which was 
deemed to be the cause of his urinary difficulty, and I 
was called upon to crush and remove it. This was dore 
under chloroform narcosis unon the above date. It was a 
small, very rough, phosphatic stone, lying in a roughened 
and contracted bladder, but. was easily removed. The 
prostate was very nodular, and there was perivesiculitis, 
but the vesicles appeared to be healthy. I suggested ex- 
amination of the urine for tubercle bacilli. 

Examination.—Urine acid. sp. g. 1,020; contains blood, 
pus, albumin, microorganisms and abundant tubercle 
bacilli in curled clumps. Quantity for 24 hours, 900 cc. As 
the bladder capacity was only 80 cc.. in deep narcosis, I 
expressed the opinion that the removal of the stone would 
be of no permanent benefit. It lessened the pain for a 
few days. . 

January 31, 1901.—The process had spread to the left 
testicle and epididymus and there was a supvurative pros- 
tatitis. His suffering was unbearable. 
section, dilated the vesical neck with uterine dilators. 
curetted the prostate and bladder with sharp curettes, and 
removed the left testicle with the vas to the internal 
ring. The drainage tube was well borne, and it kept him 
very comfortable until he died, February 13, 1901, of gen- 
eral tuberculosis. 

Case 10, March 29, 1903. Geo. Z.. 27 vears old, brick- 
layer. Had difficulty and frequency in urinating for about 
a year; was suddenly attacked with what his physician 
believed to be retention, accompanied by great pain. 
Under chloroform narcosis this was found to be cvsto- 
spasm. the bladder being empty and capable of holding 
only 40 ce. Multinle strictures present in urethra. At 
20 he had a gonorrhea which lasted for nearlv a year; at 
25 a second attack, which lasted for six months. A year 
ago, having some difficulty in urinating, he was tested 
for stricture, and the sounds he said pressed far down 
between his thighs, hurting him greatly, and sometimes 
causing hemorrhage. 

I kept him under observation urtil April 4th. 
acid. sp. g. 1,020, contained blood. nus, nuscocci and 
epithelial cells, but no tubercle bacilli. The tenesmus 
being continuous and not relieved hy ordinary measures, 
he demanded operative relief. Tittle was promised. 

April 4th, sectio-alta. The bladder was found thick 
walled, rough. and filled with grouped ulcerations. which 
were most abundant on the right lateral and posterior 
quadrants. It was also noticed that this side of the 
bladder was thicker than the left, and adhered to sur- 
rounding strictures. A firm curettage was done. and the 
bladder neck and the urethra carefully but thoroughly 
dilated with Kollman’s dilators. Drainage by De Pezzer 
tubes, a retention catheter being tied in the urethra for 
the first 24 hours. Tubes removed in four weeks, and the 
wound healed entirely in five weeks. In the debris re- 
moved at the operation a few tubercle bacilli were found. 

Treatment.—Until October with instillations of sub- 
limate, borolyptol and silver lactate, rubs of iodin vasogen, 
and internally methyline blue with creosote preparations. 
without benefit. In November I found the strictures con- 
tracting so that with difficulty we could pass a catheter. 
I then found a small calculus in him. Starting to do a 
sectio-alta through the old scar. I accidentally opened 
the peritoneal cavity before opening the bladder. I took 
advantage of this to examine the adhesions on the right 
side, and found they started from a chronically enlarged 
and inflamed anpendix adherent to the bladder low down. 
This I removed and then loosened up the bladder in its 
bed, did a perineal section, and removed the calculus, 
which consisted of quite a mat of gravel cemented onto 
a bit of solid woven gut ligature, with mucus. In ex- 
ploring the bladder. I found the walls much more smooth 
than they were at the first operation. From the peri- 
toneal side it felt as if it might be capable of expansion 
if it could remain free from the pericvstic adhesions. 

The wounds healed in two weeks. Both operations have 
been practically without benefit. He passes urine every 
fifteen or twenty minutes with great pain during the day, 
and dribbles at night. He is obliged to wear a urinal all 
of the time. By the free use of morphia he manages to 


do a little work at his trade. Length of observation, one 
year. 


Urine 


DISCUSSION. 


Dr. George Goodfellow, San Francisco.—I am sorry 
that I did not get in in time to hear all of the paper, 





I did a perineatwe 
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so do not know what stand Dr. MacGowan takes in 
regard to operative interference in tuberculosis of 
the bladder or the genito-urinary tract. I judge that 
he rather advises operative procedure. My experi- 
ence in tuberculosis of the genito-urinary tract, espe- 
cially in the bladder, has led me to the belief that 
an inactivity, especially in the surgical way, is the 
best course to pursue; even in instillation of drugs 
I have found very little benefit derived. The results 
of operation have been unfavorable in this respect, 
that they light up a quiescent tubercle and the pa- 
tient’s life is usually shortened. Even the brilliant 
reports by eastern surgeons and by Dr. MacGowan 
would not lead me to interfere in any way with tuber- 
culosis of the bladder, except it was to relieve the 
bladder. 

Dr. George Chismore, San Francisco.—As this is a 
subject which has attracted my attention for a good 
many years, I am astonished to hear how different 
the experiences of the gentleman who has read the 
paper and mine are. The discovery of the local tuber- 
culosis of the genito-urinary tract is comparatively 
recent. Very early, distinguished men gave it a 
great deal of attention in New York, and promulgated 
the idea of the supra-pubic section. I had great con- 
fidence in this judgment. Some cases occurred in 
my care, and they invariably died. About that time 
I saw an old man who had had local. hip joint 
trouble in his youth, and I said, “Why may 
not a local condition in the bladder pursue the 
same course, if let alone?” My attention was 
very strongly directed in that way. I made 
careful observations on the subject, and early began 
to bring before the societies my view and to advo- 
vate the change in this matter, I continued in that 
course for all these years. I have kept absolute and 
accurate reports of these cases from that time until 
this. I published last year. at the request of the 
President of the National Genito-Urinary Association, 
a paper upon the subject. I have that paper here 
now, and it can express my views. (Paper read.) 

Dr. J. Rosenstirn, San Francisco.—I would like to 
ask one question of Dr. Chismore in regard to that 
patient who died of intestinal tuberculosis. I had a 
similar case, a Mr. Brown, who had been operated 
upon for tuberculous epididymitis, who died four 
years afterward from perforation of the bowel. This 
gentleman had tuberculosis of the bladder, and had 
it when the operation was done. He died, it is true, 
three or four years later from a perforation, but it 
is impossible in such cases to accuse an operation on 
the genito-urinary organs to cause an outbreak some- 
where else, because we do not know what other foci 
are in a tuberculous organism. In this case, also, 
with an energetic surgical interference perhaps that 
man would not have died. We might say in any 
tuberculous disease no surgical interference should 
take place, because we may injure some other organ. 
I do not know whether other organs will be injured, 
but we know that an organ which is tuberculous is 
injured, and if we can get at that focus it is the best 
procedure. 

Dr. H. B. Reynolds, San Francisco.—Those who 
listened to the papers read this morning on the sub- 
ject of tuberculosis must.. I think, have been im- 
pressed with one idea, and that is the importance of 
the resistance of the soil. For tuberculosis of the 
bladder to get the best results, strengthen the re- 
sistance of the soil. It seems to me that the dis- 
cussion this afternoon has ranged itself into two 
schools of practice. Dr. Chismore has suggested the 
inactive procedure. It seems to me that Dr. Mac- 
Gowan has exercised that inactivity. By putting the 
bladder at rest he has diminished its functional work 
and given it a chance to get well. If we can reconcile 
the two schools of argument, we will probably follow 
both. 

Dr. M. Krotoszyner, San Francisco.—I would like 
to report three cases briefly in connection with this 
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‘ment lies in the condition of the patient. 
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work. The first case was a young man 23 years of 
age, seen in consultation with Dr. Tait. One testicle 
was amputated for tuberculosis, the other one was 
in danger. At the same time bladder symptoms 
started. Later we advised waiting. The bladder 
symptoms increased in intensity. The patient was 
sent to the country, first for six months and then for 
a year. At the present time he is perfectly well. The 
second case, a man of 30, referred to me from New 
York. He was from a southern city in California. 
One day he fell on the side of his desk and injured 
the sexual organs. Then he had painful micturition, 
and suffered very much. He came to San Francisco 
and was treated for three months, until the pains 
were so excessive that the bladder was opened and 
the tubercular foci curetted carefully. He could 
urinate again without any pain, and at intervals of 
two or three hours. He died finally from Bright’s 
disease or tubercular nephritis, The third case, a 
man of 65, seen six years ago. Troubled with frequent 
micturition. No tubercle bacilli to be found. At that 
time, on the advice of Dr. Chismore, we sent him to 
New Mexico. He lived out of doors. Wrote from 
time to time saying that he had pains, etc. We ad- 
vised him to return to San Francisco, and then we 
cystoscopised him and found a condition of tuber- 
culosis. We treated him with local instillations, and 
afterward he went to Los Angeles, and two or three 
weeks ago I heard he was so well that it was never 
necessary to see a doctor. It is my opinion that it 
is just as well to adhere to expectant treatment as it 
is to adhere to operative. The importance of treat- 
We should 
not let a patient suffer all his lifetime. Anyone who 
has seen these patients suffer knows how awful it is. 

Dr. A. W. Morton, San Francisco.—I believe that 
the result in these cases is not so much curetting the 
ulcers as it is giving the bladder a rest. The essential 
thing is to give rest to the organ. About a year ago 
I expected to operate upon a lady who had tuber- 
culosis of the bladder, and had for four years been 
unable to sleep more than half an hour at a time on 
account of having to get up to void urine. At that 
time I saw Dr. Chismore, who discouraged the opera- 
tion. So then I thought I would try the rest treat- 
ment and use a catheter. After a certain amount of 
treatment the ulcers in the bladder were not entirely 
well, but very much relieved. She had nothing but 
rest and irrigations with boric acid solution. Since 
then I have treated two male bladders for tubercu- 
losis, and ix each I carried out the same means; 
simply opening the bladder, placing the catheter and 
giving rest. One patient is entirely recovered, and 
the other getting along splendidly. I do not believe 
that the thorough curettement into the tubercular 
tissue is what cured these patients. I believe that 
when you curette you are not able to relieve all tis- 
sues, and you may open up spaces where tuberculosis 
may enter again and cause trouble. 

Dr. A. Grosse, San Francisco.—I was very much 
surprised to hear the many brilliant results obtained 
by Dr. MacGowan. I stand with Dr. Chismore in be- 
lieving that instrumentation is out of the question. 
I speak from experience with a few cases. Returning 
from Europe I brought with me a cystoscope and 
cystoscopised several patients. In one case following 
this treatment tremendous inflammation set in, re- 
sulting in abscess of the prostate and trouble with 
the epididymis. Thinking this probably due to the 
instrumentation, and getting another patient several 
months later, I again used the method of cystoscopy 
with the result of epididymitis. Dr. Chismore told 
me his ideas, and since that time I find my patients 
get along better since I have done away with all in- 
struments. I do think that if the bladder holds 


a reasonable amount of urine, and if there is tre. 
mendous pain, surgical interference is justified. 

Dr. MacGowan, Los Angeles.—I want you to under-: 
stand that as far as general treatment of tuberculosis 
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of the bladder is concerned I agree with Dr. Chis- 
more perfectly. I stated in my paper that there were 
cases occurring in my practice in which it seemed 
to be wise to do otherwise. The first case I reported 
was experimental. I wished to try the thing, and 
I had good success. I would not think with the ex- 
perience I have had where the bladder is small, and 
particularly where there is trouble in the prostate, 
in the posterior urethra, in the epididymi or serious 
trouble in both kidneys, that the bladder should be 
opened for drainage. I do not think the drainage 
alone of any value. Most men who have had much 
experience, agree with me perfectly. I have been 
inclined to attribute, if anything, some of the virtue 
of the healing to the cystoscope. I have seen all 
symptoms of tuberculosis of the bladder disappear 
on tour occasions where they had existed for a con- 
siderable time, after the prolonged use of the electro- 
cystoscope. With regard to the presence of tuber- 
culosis, whether the tubercle is in the eye or wher- 
ever it is, it is a foreign body. It exists there. If 
the soil is exactly right it will develop anywhere in 
the body. Those people God alone can save. If the 
soil is not exactly right, if you can get at the focus 
and remove it with the. knife, with the Finsen light, 
with the X-ray or the curette, you will entirely cure 
that patient, for the time being at least. All those 
people are suspects at least, and you cannot say that 
they will not have it again. I know a man who was 
65 years of age. In taking the history I found that he 
had had tuberculosis of the bladder at the age of 15 
or 16 years; then tuberculosis of the lungs, and he 
had recovered; at the time he came to me he had 
tuberculosis of the kidney, so you cannot say for 
certain that you have placed these individuals be- 
yond the possibility of recurrence. 


NEURASTHENIA IN CHILDHOOD.* 
By HUBERT N. ROWELL, M. D., Berkeley. 


E ARE indebted to the late Dr. George M. Beard 

\W for the first comprehensive description of 

this disease, which he presented some twenty- 

five years ago. In so doing he adduced nothing orig- 

inal, and nothing which had not been observed by 

others decades before; but, grouping an array of 

nervous phenomena into one composite photograph 

he introduced into our nosology the term neuras- 

thenia in lieu of what had formerly been known as 
nervous prostration or nervous exhaustion. 

Since writing a thesis upon this subject some thir- 
teen years ago I have been astonished at the number 
of young people from 10 to 15 years of age who 
suffer from this disease. Some neurologists, as 
Kraft-Ebing, have boldly denied that neurasthenia 
ever occurs in children, while Emminghaus and 
Sachs, with others in our own country, record numer- 
ous instances in which they have diagnosed and 
treated the ailment. At all events, in the United 
States its presence cannot be denied. It seldom, if 
ever, appears under 10 years of age, but from 10 to 
15 years is a period in the child’s life during which 
nearly all the recorded cases have been noted. In its 
production heredity plays an important role. Neuro- 
pathic or dissipated parents beget children with 
nervous taint. This is amply verified by reference to 
the statistics of our homes for feeble-minded chil- 
dren and hospitals for the insane. Careful inquiry 
into the mental condition of mothers while preg- 
nant frequently explains nervous disease in the off- 
spring. It is within the experience of every prac- 
titioner that mothers perplexed by domestic infelici- 
ties or financial worries have been noted to some- 
times bring forth children of gloomy or petulant, 
worrisome disposition. 

Malnutrition and marasmus in infant life are, of 
course, productive of depletion in nervous energy 
and irritability of the nerve centers. Masturbation, 


*Read at the Thirty-fourth “Annual Meeting of the 
State Society, Paso Robles, April 19-21, 1904. 
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sudden and severe fright (as from fire, brutal pun- 
ishment, rape, etc.) have also been found causative 
factors. Constitutional diseases, as nephritis, rheu- 
matism, rachitis and pernicious anemia, should not 
be overlooked, while errors of refraction, notably 
astigmatism, serve likewise as causes. Traumatism, 
as from concussion of the spine, has been known to 
produce symptoms of neurasthenic type. I at one 
time observeu the case of a boy in whom marked 
neurasthenic symptoms followed, some three months, 
a fall upon the coccyx from a moving car. Pre- 
cocious children, urged on to scholastic distinction by 
overzealous parents, children who are indulged ‘in 
leading the strenuous society life, who are veritable 
dolls of fashion, encouraged in keeping late hours 
and enjoying all the accessories appertaining to high 
social station furnish the great class from which we 
gather our juvenile neurasthenics. 

Impaired digestion and diminished elimination are 
the equivalents of impaired muscular and nervous 
tone. Children of no nationality are immune, al- 
though in my own experience those of Jewish parent- 
age have predominated. Beard, in his. work on 
“American Nervousness,” claims that our own coun- 
trymen are especially susceptible, and attributes the 
fact to the fast mode of living among the American 
people. 


The symptoms of neurasthenia are so numerous 
and varied that no classic picture can be portrayed. 
In fact, the multitude of nervous phenomena which 
one patient may describe may alone so bewilder us 
that we are tempted to ridicule the entire complaint 
and dismiss the patient with the feeling that he is 
either shamming or is hysterical or mentally unbal- 
anced. Indeed, neurasthenia is in itself a com- 
pendium of nervous symptoms. Among the most 
prominent symptoms is insomnia, usually of that 
type wherein the patient lies awake with disinclina- 
tion to close the eyes. Vertigo, with momentary un- 
consciousness, is a common symptom, with an ac- 
companying staggering gait. For example, the 
patient crossing the street alone has in view a cer- 
tain objective point, as a telegraph pole or store 
door, starts out bravely enough at an ordinary pace, 
when vertigo occurs, the gait is quickened to almost 
a trot, and he lands at the opposite side dizzy, be- 
wildered and with rapidly beating heart. Such 
patients never fall, but the very fear of falling in- 
duces them to hurry; in a few moments they may 
repeat the walk accompanied by someone, and with- 
out any nervous sensations. This constitutes the 
symptoms known as agoraphobia (the fear of open 
places and the fear of being unaccompanied). The 
former obtains also in being left alone in a large, 
open place, as a public square. I have under care 
at present a child who, in looking up at the top of 
a church spire or tall building, intuitively grasps at 
something near, in her fear of falling. This fear of 
falling is, moreover, noted in those unable to look 
down from any great elevation. 


The desire for solitude is rarely, if ever, found in 
neurasthenics. Upon the contrary, the patient craves 
company, no matter whom it may be, in his aversion 
to being left alone. The neurasthenic youth may be 
found walking closely behind or in front of any 
stranger or acquaintance, lest something may befall 
him when no one is near at hand to assist him. 

Then there is the fear of crowded assemblages in 
which it is punishment for the patient to sit in 
church or theater, unless it be near the door, through 
which he can escape if a “nervous attack” comes on. 
Another phase of neurasthenia is characterized by a 
fear of being alone in an inclosed space, as a narrow 
room. This symptom is known as claustrophobia. 
One interesting patient, otherwise of sound mind, 
had a constant fear of contaminating her hands, in- 
sisting upon repeated ablutions after touching a book 
or grasping a doorknob or shaking hands. I well 
remember a girl to whom certain figures, as threes 











March, 1905 


and eights, possessed an evil significance, as did ‘the 
colors of green and yellow. She invariably avoided 
so much as the mention of them, and disliked to hear 
their names. 4 

Such a galaxy of symptoms, together with those 
common in gastro-intestinal derangement, drive the 
patient to the physician or cause him to make the 
home unhappy by constant reference to them. Pre- 
cocious, usually anemic—if boys, frequently mastur- 
bators with long or adherent prepuce, often spoiled 
by indulgent and oversympathetic parents, they pre- 
sent themselves miniature nervous wrecks, who, if 
neglected, later become burdens to themselves and 
their families and fit material for the sanatorium or 
asylum. They are found to complain of a sensation 
of bandlike constriction about the head, this being so 
marked in one girl that she always carried with her 
a menthol pencil with which to.rub the forehead for 
the cooling effect. She, with others similarly af- 


fiicted, was unable to concentrate her attention upon, 


any given subject, no matter how agreeable to her. 
She was self-conscious, irritable and suspicious, and 
ever complained of the constant fatigue which in- 
variably accompanies neurasthenia. 

Of the pathology of neurasthenia we know com- 
paratively little. Hodge has noticed actual loss of 
substance in the protoplasmic cells. We know that 
it is due primarily to impaired metabolism, and sec- 
ondarily to autointoxication. Waste products ac- 
cumulate by reason of faulty metabolism, and auto- 
intoxication results, partially destroying the struc- 
ture of the cell. 

Diagnosis.—Admitting that neurasthenia is fre- 
quently observed associated with other nervous dis- 
orders, we can do no better than to appropriate the 
table of Professor Anders in the matter of diagnosis, 
in which he differentiates the symptoms of neuras- 
thenia from those of hysteria, the latter being the 
only disease easily confused with neurasthenia. 


Hysteria. Neurasthenia. 

By nature a psycho-neu- A neurosis often with a pro- 
rosis. nounced psychical element. 

Occurs in those presenting Occurs as result of nerve- 
markéd hereditary taint. tire, overwork, etc., indi- 
viduals not necessarily 
with hereditary taint. 

Onset always gradual. 

Characterized by notable 
lack or insufficiency of 
nerve force. 

These are absent. 


Onset frequently abrupt. 

Clicinal features dependent 
on excess of 
energy. 

Presents stigmata as paral- 
ysis and anesthesia, in 
most cases. 

Sometimes accompanied by 
convulsions and seizures. 

Neuralgic attacks infre- 
quent or absent. 

Insomnia not marked. 


nervous 


These never occur. 

Neuralgic attacks are com- 
mon. 

Insomnia is very common. 


In the diagnosis of neurasthenia, fatigue or nerve 
tire is to be considered its cardinal symptom. 

Treatment.—Neurasthenia is a curable condition, 
although its duration varies according to the nervous 
irritability of the patient afflicted. The prime requi- 
site in its successful treatment is rest, mental and 
physical. Isolation from friends is indispensable. 
Misapplied sympathy has prolonged the cure of many 
a patient. The child should be under the care of an 
intelligent, firm but pleasant nurse, and no other per- 
son should be permitted to interfere. She should 
occupy the same room with the child, and under no 
circumstances should a light be permitted to burn 
at night. Much depends upen the personality of the 
nurse, While she should be discerning, and even 
analytical in her consideration of the multitude of 
symptoms as the child complains of them, she should 
lead it to constantly believe that they are daily im- 
proving and disappearing. 


Children seldom sham concerning their ailments, 
and no case, however complex or tedious in its pre- 
sentation of symptoms, should be lightly passed over 
or ignored. Above all ridicule must be avoided. The 
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nervous child is exceedingly hypersensitive, and its 
many complaints seem to it real and momentous. In 
severe cases absolute rest in bed is necessary. The 
nurse may read to her patient from such books as 
shall be suggested by the physician, and discuss only 
pleasant. topics. Massage, scientifically applied, is 
of great importance and benefit. This should be 
practiced half an hour in the forenoon and before 
sleep time. As much sleep as can be obtained during 
the twenty-four hours is desirable. The employment of 
hypnotics or sedatives is to be discountenanced as 
far as possible, and will rarely be found necessary. 
When needed, none will be found to surpass 
gelsemium in small doses of the tincture. 


Hydrotherapy is a useful and necessary adjunct in 
the treatment of neurasthenia. This may be com- 
menced as sponge baths at a temperature of 100 
degrees. Later the cold pack, or, better, the needle 
bath will be found serviceable. Sudden shocks of 
cold must be avoided. The diet is to be regulated in 
accordance with the condition of the child’s stomach. 
For the first week milk should constitute the sole 
article of diet. A child of 10 years should be fed 
from one to one and one-half quarts of fresh milk 
during the twenty-four hours, and should be fed once 
or twice during the night, if awake. Later a more 
general diet should be allowed, gradually increasing, 
until three hearty meals are taken during the day. 
Forced feeding has proved of benefit. Eggs, fresh 
meats and fruits are to be given freely, with milk 
and water as the sole articles of drink. For consti- 
pation nothing compares with the saline waters of 
Vichy and Carlsbad. 


After six or eight weeks of rest the child should 
be permitted to sit up a little each day, say half an 
hour at first, gradually lengthening the period, and, 
above all, never allowing the patient to become in the 
least fatigued. When in the hospital I have the child 
moved for an hour about the grounds in a wheel 
chair or put for a time each day in the solarium. 
When able to walk about he should invariably be ac- 
companied by the nurse, especially during his first 
few trips upon the street. The duty of the nurse here 
is to restore lost confidence and to convince the 
patient that he is cured, and that he is self-sufficient. 

Except appropriate laxatives, no medicines are to 
be administered until the period of rest is about at 
an end. At that time a suitable tonic will be found 
helpful, and also of benefit because of the psychic 
effect. Two drugs usually- suffice, viz.; strychnin 
and arsenic. The latter is well borne by childreh, 
and is best administered as Fowler’s solution in 
doses increasing gradually from two to twenty drops, 
well diluted, three times a day, always following 
meals. When the full physiological effect of arsenic 
is observed the drug is temporarily withdrawn, to be 
resumed in the minimum dose. 


This treatment may be continued for months at a 
time with good results. Strychnin phosphate, in 
the dose of one-sixtieth grain, t. i. d., or as an elixir 
in combination with iron, may be found very useful. 
Electricity may be employed with advantage. When 
used, the galvanic current produces better results 
than either the static or faradic. Rest, pleasant sur- 
roundings, moral suasion, forced feeding and, above 
all, encouragement, are the fundamental principles of 
the successful treatment of this annoying and tedious 
complaint. 

[For diseussion see JOURNAL, May, page 160.] 





For complete obscurity .of purpose there is no 
organ in the body that surpasses, in our present state 
of knowledge, the carotid gland. The sum total of 
information concerning its function may be con- 
sidered as zero. Concerning its structure we are 


much better informed, thanks particularly to Mar- 
chand.—Journal A. M. A. 
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TUMORS OF THE KIDNEY—WITH RE- 
PORTED CASES.* 
By HARRY B. REYNOLDS, M. D., San Francisco. 


N PRESENTING for your consideration a paper 
| on renal tumors, it is not my purpose to bore you 
with a mere rearrangement of text-book facts, 
nor to weary you with an exhaustive monograph on 
this broad and interesting branch of surgery. I pur- 
pose rather to give a brief review of symptomatology 
and diagnostic measures, followed by a short dis- 
cussion emphasizing such points as have been 
forcibly impressed upon me by experience with 
kidney tumors in general, and two cases in particular. 
And let me say that my remarks are from the 
viewpoint of the general surgeon rather than the 
specialist, for I have neither the temerity nor the 
presumption to address as a specialist the genito- 
urinary section, worthily represented as it is on the 
Pacific Coast by men whose names are synonyms for 
professional and scinetific excellence. 

The kidney substance may be attacked by any form 
of solid or cystic growth. But our interest centers 
about those tumors which constitute by far the great- 
est number of these cases, viz., cancer; lipoma, 
fibroma, etc., are rarely seen. Our consideration, 
then, will be confined to cancer and cysts. Cancer 
of the kidney, using the term comprehensively as in- 
cluding all malignant growths, may be one of four 
forms, carcinoma, hypernephroma or Grawitz tumor, 
adenoma and sarcoma. With their pathology we are 
not concerned. Nor have we time to enter into the 
minute of their symptoms. Clinically they are as- 
sociated with three typical signs, hematuria, pain 
and tumor. Of these three, hematuria is of the great- 
est significance clinically and surgically, for this is 
the one symptom which should lead to the discovery 
of the malignant growth at a time when operation 
is most indicated. The hematuria is total, which, 
with its microscopic appearance and absence of blad- 
der symptoms, stamps it as of renal origin. The 
bleeding is spontaneous. Its onset may occur ‘while 
the patient lies quietly in bed. It is not accompanied 
by pain, as a rule, though fibrin masses may set up 
a colic in their passage of the ureter. It is inter- 
mittent, beginning quietly, lasting a few days, and 
suddenly ceasing. There are usually repeated attacks 
separated by intervals of varying length. Bleeding 
occurs in 70 to 80 per cent of all cases, and is the first 
symptom noticed in about one-half. When blood is 
found, it is of inestimable value, in that it leads to 
investigation, with the consequent discovery of the 
second cardinal symptom, tumor. 

Tumor is present in nearly all cases, though it may 
not be discovered because of the absence of sub- 
jective symptoms indicating disease. It is the first 
symptom noticed in 20 per cent of the patients. 
When the tumor is small or is on the upper pole of 
the kidney it cannot be felt. To detect a growth in 
its early stages requires the most delicate touch and 
repeated examinations, as well as a familiarity with 
the various methods of renal palpation. Ordinary 
bimanual lumbar examination suffices in tumors of 
some size or on the lower pole. When the organ is 
generally enlarged by an internal growth the method 
of ballottement of Guyon is said to be the most ef- 
ficient. Israel’s bimanual examination, in the modi- 
fied Jater Sims position, especially if conducted 
under immersion in a hot bath, gives the greatest 
relaxation of the abdominal walls, and is the most 
generally useful of the various methods. 

Taken in conjunction with bleeding, the source of 
the tumor is plain. When occurring alone, it may be 
confused with other tumors of this region. It is 
recognized by its mobility with respiration and its 
lumbar contact. There is an area of tympanites be- 
tween the tumor and liver, and in a minority of cases 


*Read at the Thirty-fourth Annual Meeting of the 
State Society, Paso Robles, April 19-21, 1904. 
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a second area of resonance corresponding to the cross 
colon. 

Pain is only an occasional symptom, When pres- 
ent it is of two possible forms, viz., a colicy pain 
caused by the. passage of clots through the ureter, 
or an indefinite dull pain in the side. 

The urinary examination in tumor cases is usually 
negative. There is occasionally albumin, but the ma- 
jority of patients present no changes further than 
the occasional bleeding. 

Pressure symptoms occur in the later stages. The 
most interesting of these conditions is the symp- 
tomatic varicocele. This subject has been much dis- 
cussed, but is of clinical significance only when it 
develops rapidly, and is bilateral. Various theories 
have been advanced in explanation of the phenom- 
enon, but that of Legueu seems to correspond best 
with the facts. He considers the varicocele as an 
indication not so much of the tumor itself as of. a 
glandular extension, the mass of enlarged glands at 
the hilum obstructing the return circulation. It is, 
therefore, in his opinion, only of value as a sign of 
inoperability. 


The above symptomatology is well recognized by 
every intelligent practitioner. In the matter of 
diagnosis, however, the same is unfortunately not 
true. This is due in part to inability to interpret the 
symptoms, and partly to lack of experience in the 
methods of eliciting the physical signs, while with 
some men there is noticed a lack of appreciation of 
responsibility and a negligence in following the symp- 
toms elicited to their ultimate significance. For ex- 
ample: How many general practitioners are _ suf- 
ficiently skilled in renal palpation to detect a tumor 
in its distinctly operable stage? Consider for a mo- 
ment the remarkable ability of Israel, who has given 
an accurate ante-operative description of the form 
and situation of a tumor the size of a cherry. We are 
overwhelmed with chagrin at the vast chasm which 
separates such erudition from the ignorance and care- 
lessness of the man who fails to discover a tumor. 
until it has grown to the size of a child’s head, and 
has long since passed the stage of operability. To be 
sure, this contrast is unwarranted, for not every sur- 
geon can be an Israel; yet it serves to drive home 
the fact of the inexcusability of a failure to use all 
known clinical methods to discover the origin of 
every case of hematuria, no matter how transient or 
seemingly trivial. 


And right here lies another pitfall into which the 
careless surgeon falls. Hematuria, from the fre- 
quency of its occurrence, the manifold possibilities 
of its origin, the usually trivial significance, is not 
given its due consideration. Moreover, it is in the 
very apparent insignificance, in its painlessness, in 
its spontaneity and short duration that the danger 
lies. For it is these cases that are the most treacher- 
ous, and that frequently prove to be the first signs of 
malignant renal disease. How true it is that in renal 
sarcoma of children the first attack of hematuria has 
been seen by the family physician and dismissed with 
orders to remain in bed and adhere to a milk diet. 
Under these directions the bleeding ceases, and the 
physician is relieved to have cured the trouble so 
easily. The malignant tumor, at that time operable, 
goes on, steadily, painlessly, without further hemor- 
rhages, until it passes the possibility of surgical help. 

We hear on all sides the plea of the surgeon for 
early diagnosis in gastric carcinoma. Physicians 
are thoroughly alive to the necessity for radical meas- 
ures in every suspicious condition of the breast. And 
yet we constantly see cases of obscure and repeated 
hematuria which have never had the benefit of a 
cystoscopy, an examination under anesthesia, or even 
the very simple and useful expedient of palpation 
during immersion in a hot bath. 


Cystoscopy is not a difficult procedure. To be 
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come expert requires experience with a large number 
of cases; but to master the technic, to become 
familiar with the general findings, even to examine 
and catheterize the ureters, is within the reach of 
any practitioner who is willing to devote a little 
time and study to the subject. No conscientious phy- 
sician having in his care a patient with suspected 
brain tumor would neglect to make early and re- 
peated ophthalmoscopic examination of the eye 
ground. And yet what could be more striking than 
the analogy afforded between this method of exam- 
ination and the procedure of cystoscopy in suspected 
renal tumors, which procedure is as easy, and fully 
as reliable, as an examination of the eye ground. 
There is scarcely a gentleman in the profession who 
would not resort to immediate gastric analysis in sus- 
pected carcinoma of the stomach; and yet the clinical 
significance of the findings is not to be compared with 
the information obtained by seeing through the cysto- 
scope clear urine escape from one ureter while its 
fellow jets a bloody stream. 

While it is reasonably simple in a majority of cases 
to diagnose a kidney tumor, it is not easy to say what 
form of growth we have to deal with. In children it 
is reasonable to say, on the doctrine of probabilities, 
that the renal mass is a sarcoma. In adults about 
30 per cent of all kidney growths are sarcoma, about 
20 per cent are carcinoma, 15 per cent are hyper- 
nephroma, while the rest are adenoma or benign 
growths. Before 40 sarcoma is most probable. After 
this age the chances favor carcinoma, or Grawitz 
tumors. If distant metastasis is present, especially 
if of venous origin, the Grawitz tumor is probable, 
particularly if hematuria has been a prominent symp- 
tom. The diagnosis between carcinoma and Grawitz 
tumors cannot be absolutely made. And right here 
let me pause to insist on the frequency of these 
Grawitz tumors, which has been so forcibly brought 
before the professional mind in California in a late 
paper by Dr. Moffit, and accentuated by cases cited 
by Dr. Jellinek. The same fact is also borne out by 
the statistics of Albarran and of Hoche, who say that 
15 per cent of renal tumors are of this variety. 

Apropos of tumors of the kidney substance, I wish 
to briefly report a case. I observed this patient while 
house surgeon at St. Luke’s Hospital, New York, on 
the service of Charles L. Gibson, through whose 
courtesy I am enabled to report it. 

Mr. B., a man of 50, apparently in good general condi- 
tion except for a moderate anemia, was operated on for 
hemorrhoids and fistula. On the second day his tem- 
perature was 104.8°, and he was slightly delirious. 
He cried out at intervals, though suffering no pain. 
fever averaging 101° continued, though, the wound 
ran the usual course. He became unusually weak, and 
his anemia rapidly increased. A week after operation 
the hemaglobin was 45 per cent. The urine, at first 
negative, showed a heavy albumin test. The chief inter- 
est centered in the blood count. Repeated examinations 
showed a marked leukocytosis, an excess of small lymph- 
ocytes, a progressive anemia and reduced red cells. The 
last blood count taken gave a hemaglobin of 25 per cent, 
r. b. c. 790,000, leukocytes 16,000, of which 60 per cent 
were smaljl lymphocytes. Three weeks after operation a 
tumor was first palpable in the left hypochondriac region. 
It rapidly increased in size. At no time was it painful or 
tender, and never in its course were urinary symptoms 
present other than the albuminuria. Death occurred at 
the end of five weeks, and the autopsy showed a large, 


irregular, soft, whitish sarcoma of the kidney, with gen- 
eral sarcomatosis of the retro-peritoneal glands. 


This case illustrates the group of malignant tumors 
of the kidney, and yet presents many peculiar feat- 
ures. Only one of the cardinal symptoms was pres- 
ent, viz., tumor. Moreover, the blood condition was 
such as to indicate that the renal sarcoma was not 
a primary tumor, but rather a general lympho- 
sarcomatosis, in which the kidney was the seat of 
the largest sarcoma growth. In its blood changes the 
case shows a distinct analogy to certain forms of 
acute lymphatic leukemia, and it is not at all certain 
in my mind how the case should be classed. 

Primary tumors of the renal pelvis are extremely 
rare. Growths originating in the kidney proper may, 


‘ nancy at term. 
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by extension or ulceration, involve the calices; but 
a tumor arising primarily from the pelvis is of de- 
cidedly infrequent occurrence. Albarran, writing in 
1898, gathers together only 35 instances, of which 
three were his own patients. Of this number, 10 
were carcinoma, 16 papilloma, and but four were 
sarcoma, The pelvis alone may be attacked, though 
it is frequent for the tumor to spread by extension or 
implantation until part or all of the ureter is involved. 


The clinical polymorphism of these growths and 
their close resemblance to kidney tumors renders 
diagnosis difficult, as shown by the fact that only 
Israel and Albarran have made absolute preoperative 
diagnoses. In the character of the hematuria, the 
absence of pain, the normal character of the urine, 
the presence of tumor, etc., they so clearly resemble 
renal growths as to make the diagnosis of the latter 
very natural, particularly in view of the rarity of the 
pelvic growths. Certain conditions, however, and 
especially the association of certain symptoms, 
should lead to absolute diagnosis. Thus if the tumor 
can be made out to be a hydronephrosis or a hemato- 
nephrosis, one should strongly suspect a growth of 
this variety. Certain clinical pictures should lead to 
investigation along this line. Thus, if the hemato- 
nephrosis is established without other symptoms, if 
the signs of renal tumor are associated with hemato- 
nephrosis, as in the case I shall shortly report, if, in 
renal retention, the cystoscope discovers papilloma- 
tous tufts extending from the ureter, then the condi- 
tion in question can be diagnosed almost with cer- 
tainty. Nephrectomy is the surgical remedy, for 
while the mortality in these cases is very high, con- 
servative methods are equally fatal because of 
malignant cachexia and progressive anemia from 
bleeding into the sac. 


The following interesting case was under my care 
in the wards of the San Francisco Polyclinic, service 
of Dr. Bazet: 


H. C., male, 66, widower, born in Ireland, 
preceding history in any way relevant to the present 
trouble. About a year before admission he suffered with 
dyspepsia and eructation of gas. Soon thereafter he 
noticed an increased frequency of urination, which fre- 
quency was rather spasmodic than constant. While at 
times only rising from bed once or twice during the 
night, at others he would urinate several times, and fill 
a chambér before morning. About nine months before 
applying for relief he first noticed the increased size of 
his abdomen. This steadily progressed until admission 
to the hospital. After the appearance of the tumor he 
passed, on several occasions, urine of a dark or almost 
black color. He then began to lose flesh and strength. 
At no time did he suffer from pain. 

Physical examination, December 1, 
medium frame, poorly nourished. General appearance of 
a man thin by nature. Was not cachetic, but resembled 
the meager facies of a patient with a large ovarian cyst. 
Skin greasy and pale. Lungs negative. Heart showed 
a distinct hemic murmur. Pulse, 80; slight tension; regu- 
lar in rhythm and force. Some arterio-sclerosis. The 
abdomen was immensely distended, resembling a preg- 
Wall thin and tense, umbilicus pro- 
tuberant. Palpation showed a large mass filling the 
whole abdomen, extending upward beneath the left 
costal border and into the left flank, passing downward 
below the pelvic brim and well over beyond the 
median line of the body. The mass was tense, apparently 
thin walled and transmitted a fluid wave with grear 
delicacy. It was everywhere perfectly smooth, except fur 
a mass just above the symphysis feeling like a loop of 
adherent bowel. Percussion showed dullness throughout 
the above limits extending without interruption to the 
middorsal line. Across the summit of the cyst the colon 
could be plainly felt as a firm fleshy band which, on in- 
flation by rectum, gave a tympanitic note. The ex- 
tremities were thin and flabby. There were glands in 
both axile and one in the right groin. The scrotum was 
pendulous and the seat of a moderate double varicocele. 
Urine was pale yellow, sp. gr. 1,020; no album; no blood; 
no casts. A specimen passed after prolonged manipula- 
tion of the tumor showed a heavy sediment of red and 
white blood cells which were degenerated and disin- 
tegrated. 

Blood examination showed hemaglobin 55 per cent. Red 
blood cells, 4,300,000; white cells, 13,000, of which 83 per 
cent were polymorphonuclear. <A quantitative record of 
the urine showed no variation from the normal. Re- 
peated blood counts showed a progressive increase in the 
anemia and fall in red cells. 

Cystoscopy with the Albarran instrument, and urinary 
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segregation with the Cathelin segregator both were tried, 
and failed, the former from persistent bleeding from 
varicose veins in the bladder,.and the latter from the 
pressure of the immense cyst, which so distorted the 
bladder as to make segregation impracticable. The cyst 
was tapped in the lumbar region, and a dark-colored fluid 
drawn off which showed traces of urea, albumin in large 
quantities, and a heavy sediment of red and white blood 
cells, which in their state of disintegration were identical 
with those found in the urine. 

To recapitulate: We had a history of a cystic tumor of 
nine months’ duration entirely filling up the lumbro-ver- 
tebral fossa, apparently of retro-peritoneal origin, accom- 
panied by periodic attacks of polyuria and hematuria, 
causing a moderate cachexia and decided and progressive 
anemia, and aspiration of which showed fluid contents 
containing urea and blood products. This was the clin- 
ical picture of a hemato-hydronephrosis. The obstruction 
could be from one of two conditions. One of greater ex- 
perience in renal surgery might have made the diagnosis 
from the facts. I could do no better than make a tenta- 
tive diagnosis by a process of elimination. The patient 
came to operation then with the possibilities lying be- 
tween a papilloma of the renal pelvis obstructing the 
ureter, and a cancer of the kidney proper pressing upon 
the ureter. In either case operation was _ indicated, 
though the chances of successful removal were small. 
An incision of 15 cm. was made 2 cm. above the ilium in 
such a direction as to be easily enlarged posteriorly into 
the angle formed by the erector spine and the twelfth 
rib, or anteriorly toward the median line. The cyst was 
then punctured with a trocar, and fourteen pints of dark, 
syrupy, bloody fluid removed. The cyst being collapsed, 
palpation showed the absence of an extensive tumor or 
large glandular enlargement. I therefore determined to 
remove the sac. The wound was enlarged for the usual 
oblique lumbar nephrectomy. The cyst wall was found 
adherent throughout its whole surface, and separation 
was consequently tedious, and progressed inch by inch. 
The outer layer of mesocolon, then the colon itself, and 
finally the inner vascular mesocolic layer were in turn 
separated. The pedicle was finally reached and ligated, 
the ureter being tied, cut and cauterized. Throughout 
the operation no kidney tissue could be recognized as 
such. The peritoneal cavity was opened once, but the 
rent was easily remedied. But little hemorrhage was en- 
countered, and was easily controlled. A Mikulicz tampon 
was placed in the cavity, and the two ends of the wound 
closed to the packing. The patient returned to the ward 
in fairly good condition. For two days he did unex- 
pectedly well, passed sufficient quantity of urine, and 
maintained a favorable pulse and temperature. On the 
third day, however, he developed a hypostatic pneumonia, 
which was obstinate to treatment, and resulted in the 
death of the patient on the fifth day. The pneumonia was 
of a purely mechanical type, due to the feeble circulation 
in a patient nearly 70 years old, of low vitality, and with 
markedly hydremic blood, but superinduced, of course, by 
the severity of the operation. 

At autopsy the operation site was in excellent condi- 
tion, with no hemorrhage or sepsis, and a firm pedicle. 
The cyst proved to be a dilated pelvis, due to obstruction 
by a tumor. The growth was a pure papilloma the size 
of a tomato, its base arising near the orifice of the ureter, 
obstructing the outflow of urinary secretion by the ex- 
tension of a papillomatous process into the lumen of the 
duct. 

I hope this hurried and brief review of symp- 
tomatology and diagnosis of renal tumors, with a 
report of two specific cases, will serve to emphasize 
certain points which I have endeavored especially 
to insist upon. To summarize: 

1. It is fully as essential to recognize and diagnose 
renal tumors in their early stages as in cancer of 
the stomach and breast. 

2. Every surgeon should, by constant practice, en- 
deavor to become so skilled in abdominal examina- 
tion and so familiar with the various methods of 
renal palpation as to be able to detect small kidney 
growths at a time when operation promises greatest 
chances of cure. 

3. Cystoscopy should become more generally 
familiar to practitioners at large. 

4. Hematuria as a symptom should never be looked 
upon as a trivial circumstance. The more transient, 
the more spontaneous, the more painless is a hema- 
turia, in short the less its association with other 
symptoms, and the more trivial and negligible it ap- 
pears, just in that proportion is it more apt to be 
the first indication of malignant renal tumor. 

5. Obscure hematuria, when found to be referable 
to the kidneys, should be followed to its ultimate 
significance even to the extreme resort of exploratory 


nephrotomy. 
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THE SURGICAL TREATMENT OF CHRO- 
NIC TONSILLITIS.* 


By J. A. BLACK. M. D., San Francisco. 


OR MANY years this subject would cover but a 
small space on paper, as it was considered 
that the surgeon had done all that was re- 

quired of him when, by means of a tonsillotome, he 
had removed what showed of an hypertrophied tonsil, 
and probably with it a good portion of the anterior or 
posterior pillars, creating so much of an after-dis- 
turbance in the throat that no singer or public 
speaker would submit to removal of the tonsils for 
fear of a total or partial loss of the speaking or sing- 
ing voice. 

Examine the stumps of long-since-removed tonsils 
and note the scar tissue in adjacent mucous mem- 
branes, with what is left of the old tonsil still ad- 
herent to other structures of the throat, to be pulled 
and hauled hither and thither by every muscular 
action in tone production, and you will readily under- 
stand why I have chosen to take up this subject for 
discussion, especially before an association of this 
character, where so many general surgeons and prac- 
titioners are gathered. No man‘present but deems, 
or at some time in his career has deemed, it a simple 
thing to remove hypertrophied tonsils, and with a 
great deal of satisfaction to himself and to his 
clientele; but we who follow up this work and see 
the after effects and lack of effects can but hope that 
the day has come, or will come, when this will be left 
to hands that deal more thoroughly with cause and 
effect, with work and results. 

Chronic tonsillitis can be put under a number of 
headings; but to get at its treatment I choose to 
note two varieties, lacunar and true hypertrophic. 
The first, giving the greatest variety of disturbances 
and taxing the patience of both patient and surgeon 
to relieve. In this condition the tonsil may or may 
not be enlarged. Chronic lacunar or follicular ton- 
sillitis is characterized by the formation of plugs of 
secretion in the crypt of chronically inflamed tonsils. 
These plugs are soft, cheesy masses usually about the 
size of rice kernels. They are white or yellowish- 
white in color, and have a particularly offensive odor. 
They consist of material discharged from the tonsil 
crypt, and are made up of leucocytes, epithelium, 
chalk, mucus and the various mouth bacteria. The 
only chronic condition to be confounded is, as you 
know, mycosis of the tonsil, in which the plugs are 
more dense, and project beyond the surface of the 
tonsil. These spurs are removed with greater diffi- 
culty, and on examination microscopically are found 
to consist of leptothrix or some other form of mycotic 
growth of rapid development. With this form of 
chronic tonsillitis (lacunar), instead of hypertrophies 
of the tonsil, there may be a considerable degree of 
atrophy; in fact, without pulling the pillars forward, 
it is frequently impossible to discover the crypt when 
making the pharyngeal examination. These crypts 
have very little tonsilar tissue about them, and often 
in tonsils of much larger size the offending crypt is 
not found until the pillar is drawn forward. The num- 
ber of crypts that are inflamed or obstructed varies 
greatly; in large, ragged tonsils the gland is often 
filled with numerous plugs; small tonsils may have 
but one or two obstructed crypts. The large tonsils 
with numerous crypts do not often produce so un- 
pleasant or so marked symptoms as those with less 
secretion, especially if the crypts which are giving 
trouble are so located that the secretion is not easily 
expressed from its bed by the ordinary movements of 
the throat muscles. The larger tonsils, unless during 
acute inflammation, give merely a feeling of fullness 
of the throat, while the closed crypts of the atrophied 
or small tonsils cause pain in the throat, extending to 
the ear or to the chest, pain externally in the cervical 


*Read at the Thirty-fourth Annual Meeting of the 
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region, fatigue of the muscles of the neck, and some 
complain of severe neuralgia and various other in- 
definite reflex phenomena. 

These conditions are, of course, exaggerated by at- 
tacks of scarlet fever, diphtheria or pus infection, and 
are consequently more often found at that time of 
life when these attacks most abound, youth and early 
adolescence. At such times inflammatory adhesions 
form between the tonsils and pillars and keep up con- 
stant irritation and low grades of inflammation that 
are not relieved by treatment until the patient falls 
into the hands of the right man, the pillars are sep- 
arated and the seat of disturbance attended to. 

There are hundreds of instruments devised to split 
up the crypts in this form of tonsillitis, nor are there 
too many. Hardly a day passes that we do not wish 
we had-an instrument of just a little different shape 
to reach some peculiarly placed or formed cavity in 
the tonsil. I find the easiest way to handle these 
cases is to: 7 

First—Split up all adhesions between pillars and 
tonsils with a curved or triangular-pointed knife, the 
first dull at the point, the second sharp, according to 
the firmness of adhesion. 

Second—Split through all larger lacunae with the 
curved knife. 

Third—Remove with cold snare and tonsil punch 
all irregularities left behind, following this line up as 
long as there are any lacunae or any tonsil tissue 
left. This may be done at one or several sittings, 
according to the case or the patient’s willingness to 
have us work: 

The only painful part of this work is when the in- 
strument comes in direct contact with the mucous 
membrane of the pillars or adjacent structures. Sel- 
dom is the use of cocaine necessary if the proper in- 
strument is used or the proper effort made to work in 
the tonsil tissue only. Bear in mind at all times: 
First, the adhesions anteriorally, posteriorally and 
above; second, follow every lacuna or space to its 
origin; third, avoid bruising or cutting of mucous 
membrane adjacent to tonsils; fourth, have a large 
enough variety of instruments to choose from, that 
the work may be done with as little traction or 
twisting of tissues as possible; fifth, leave the 
denuded surface as smooth as possible; sixth, follow 
up the case long enough after operative work is com- 
pleted to see that shrinkage of remaining tissue is 
thorough and even. Simple increase of tonsilar tissue 
(true hypertrophic) with more or less involvment of 
lacunae. This simple hypertrophy follows recurrent 
acute attacks. 

At times the gland is pliable; at times very firm, 
cutting with a creaking sound, owing to increase of 
true connective tissue or deposits of lime salts. 

For the sake of classifying the surgical work of 
these hypertrophied tonsils, let us divide them into 
classes according to age and appearances. 

First—In very young children, from 1 year up, 
where the tissue is hypertrophied, but where there 
are no adhesions. Without anesthetic local or gen- 
eral, patient upright, being held by assistant. Grasp 
tonsil with valsella or tonsil forceps and remove with 
ordinary «nasal snare. As a rule, when the snare is 
adjusted and drawn taut the tonsil will pop out like 
a peeled onion, leaving but a very small cut surface. 
This result is ideal. If somewhat adherent, split ad- 
hesions and then use snare. If adhesions are very 
strong, use tonsillotome, being careful to avoid pillars 
anterior and posterior. 

Second—In older children proceed as above, but 
under anesthetic—laughing gas, ethel bromide or first 
stage of chloroform, if operation is short and readily 
accomplished; chloroform, second stage, if more pro- 
longed and difficult. The point is to work so as to 
leave a stump absolutely free from attachment ex- 
cept at its base. If this can be done it is not neces- 
sary to completely extirpate the gland. 


CALIFORNIA STATE JOURNAL OF MEDICINE 79 


Third—In children, after puberty and in young 
adults, that is, after the period when the lymphoid 
tissue of the throat has served its purpose and 
atrophy should have taken place. The tonsil dufing 
its acute attack has been congested or inflamed and 
enlarged, thrust toward the median line, become ad- 
herent to pillars by inflammatory deposit and held 
there so there is no chance for it to protrude farther 
if an inflammation occurs, or recede after the inflam- 
mation has subsided. This is the form of tonsilar 
trouble that causes the low grade of inflammation 
which travels to the pharynx, eustachean tube and 
other adjacent structures, and is of vast importance in 
catarrhal inflammations of the middle ear. 

Here remove all adhesions, split out all crypts and 
snare off protruding sections. Ten to one the remain- 
ing portion will completely withdraw from view 
within a very few days or a week. Once in a while 
a tonsil is held back so that when separated from its 
pillars it protrudes more in a few days. Such cases 
should be amputated completely by hot or cold snares, 
or rarely by tonsillotome. 


THE EFFECTS OF TONSILLOTOMY.* 
*By W. B. STEPHENS, M. D., San Francisco. 


HE EFFECTS of tonsillotomy naturally fall into 
| two groups: 

First—The immediate or those closely suc- 
ceeding the operation, and which are for the most 
part transient; and 

Second—The ultimate, which are more or less per- 
manent. 

Turning attention to the first group, we have to 
note first, hemorrhage. At least slight hemorrhage 
invariably follows the removal of a tonsil with a 
cutting instrument, usually with the cold snare, and 
may with the electro-cautery snare. Dangerous 
hemorrhage is uncommon. In 1893, Knight, in a 
search of the records of the Surgeon-General’s office 
for the twenty-five years preceding this date, found 
thirty-one cases. Harmon Smith, in the Laryngo- 
scope for February of the present year, notes fifty- 
four as being the total number of cases of dangerous 
hemorrhage appearing in literature. Six of these 
terminated fatally. These two citations, making al- 
lowance for unrecorded cases; show how small a pro- 
portion of the great number of tonsillotomies that are 
constantly being done are attended with dangerous 
hemorrhage. 

Children are the most frequent subjects of this op- 
eration. They are less liable to dangerous hemor- 
rhage than adults, due chiefly to the smaller amount 
of connective tissue in their tonsils and to the greater 
contractibility of the blood vessels. 

The sources of hemorrhage are constitutional 
(hemophilia) and local: First, an anomalous position 
or size of the blood vessels; second, wounding the 
anterior pillar of the fauces or the venous plexus 
lying inferior to the tonsil; third, the most common 
source is from cutting through the body of a fibrous 
tonsil, the connective tissue of which holds open the 
lumen of the tonsilar artery, thus preventing its 
proper contraction and closure. Use of the bistoury 
has undouotedly been the cause of many cases of 
hemorrhage. Fortunately, in ordinary cases this 
method is practically obsolete. 

Methods of controlling hemorrhage: First—Keep- 
ing the patient quiet, if necessary, with opium, thus 
preventing an accelerated heart action. Second— 
Hot or cold water as a gargle or applied with a 
syringe; or compresses wrung out of hot water, and, 
with a long-handled forceps, pressed firmly against 
the bleeding surface; or applications of ice made in 
the same manner. Fainting may intervene, and the 
hemorrhage cease spontaneously. Fortunately my 
own experience is limited to instances in which the 


*Read at the Thirty-fourth Annual Meeting of the 
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hemorrhage was controlled by these simple meas- 
ures. Third—Of the styptics, the only one regarded 
with favor is the tanno-gallic acid of McKenzie. 
Fourth—Compression with one of the forms of ton- 
silar hemostat, which have a compress to fit over the 
tonsil stump in the throat and one for a corresponding 
point outside. This method is the most rational in 
the case of a hemophile. Under the inner compress 
may be placed the tanno-gallic acid. Fifth—Cauteriza- 
tion is at times effective. Preferably it should be 
done with the Paquelin cautery. Sixth—lIf the bleed- 
ing is limited to one point, it is possible at times to 
catch up the vessel with a long-handled hemostatic 
forceps or a tenaculum, then using tortion. Seventh 
—Tying up the entire stump has been ingeniously 
done by using the cold wire snare. Eighth—As an 
extreme measure the external carotid may b. ligated 
near where it branches off from the common carotid. 

From the viewpoint of the patient, pain is the 
most marked and immediate effect of the tonsillotomy, 
entailing dysphagia and dyslalia. The pain is due 
chiefly to the bruising of the palatal and faucial 
muscles. The irritation of the throat giving rise to 
an increased secretion of saliva and some exudation 
from the cut surface keeps the patient constantly 
swallowing or expectorating, thus causing the dam- 
aged muscles to be thrown into a state of unusual 
activity. The stump of the tonsil, according to 
Shurley, may be very painful; ordinarily it is more or 
less insensitive. Pain is greater following the use 
of the snare and when the tonsils are adherent to 
the pillars of the fauces, these adhesions having to 
be broken up previous to removal. The removal of 
the soft lymphoid non-adherent tonsil of early child- 
hood with the tonsillotome produces the minimum of 
pain, these little folks at times not complaining at 
all subsequent to the operation. Pain usually lasts 
only a few hours, but in the case of older children and 
adults may persist for three or four days. Nothing 
seems to relieve the pain except the internal admin- 
istration of anodynes. : 

Edema of the soft palate and fauces is occasionally 
seen, coming on the day succeeding the operation and 
lasting from two to four days. This is apt to be in 
proportion to the amount of damage to the surround- 
ing tissue, : 

In the majority of cases there is found on the sec- 
ond day a membrane over the cut surface. This I 
consider to be chiefly a superficial necrosis, due to 
pressure. It is at a minimum in the soft tonsil of 
early childhood, at a maximum in adults, especially 
if a patient is not in good health or has a foul mouth; 
in this instance being partly an infection. Shurley 
speaks of this membrane as seen occasionally. My 
experience is that it is the rule. 

Infection of the wound is rare, antiseptic gargles 
usually controlling it. The formation of a phiegmon 
is occasionally reported. This would require incision. 
If the mouth and teeth are first cleansed, and care 
taken that the instruments are sterile, there will sel- 

.dom be trouble in this direction. 

Asphyxia from blood clot in the larynx has been 
reported, but it is rare. Shock is not apt to be met 
with except in hypersensitive adults or older children. 

The Ultimate Effects ——With the injuries and their 
resulting deformities the ultimate or permanent ef- 
fects are reached. Slight injuries to the base of the 
tongue or to the anterior pillars may heal readily 
without ill effects and without deformity,. but the 
amount of damage which may be inflicted upon the 
throat by unskilled hands, in what is ordinarily 
termed “so simple an operation” is astounding. One 
nhysician who so regarded the operation, and who 
stated that even a butcher could remove the tonsils, 
at the end of an hour had not succeeded in removing 
one tonsil, but had succeeded in so damaging the 
throat that a month later the uvula, the pillars of the 
fauces and the tonsil on the right side presented one 
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matted mass. In another instance a portion of the 
tonsil had been extirpated but the uvula was gone, 
and tonsil tissue was found in the soft palate almost to 
the median line. This normally thin, flexible, vibratile 
membrane was converted into a thick, inelastic cica- 
trix which did not fully prevent the entrance of food 
into the rhino-pharnyx. There was also a permanent 
impairment of the voice and a lack of perfect nasal 
respiration. 

The removal of the tonsil is not always an easy 
operation. The tonsil, which has been the seat of 
repeated inflammations or of repeated attacks of 
quinsy, may, by reason of adhesions, be very difficult 
of removal. .Only a very small portion of the gland 
may be apparent upon inspection, the larger portion 
being concealed by the closely adherent pillars. Or 
again, this tonsil may extend very low down in the 
throat in an inaccessible place. In these instances 
there may be no abnormality in the attachment of 
the tonsil, but an exceedingly hypersensitive throat 
may make quick and accurate work an essential. In 
any of these instances only the man who is accus- 
tomed to working in the throat, and who is skilled, 
can expect to do a tonsillotomy without inflicting 
damage. I would ask the general surgeon to at least 
be discriminating in the tonsils he attempts to re- 
move. All damage inflicted at this operation is not 
to be laid at the door of the general surgeon. The 
specialist is not infallible, and even he should be 
urged to study each case. 

In this connection the matter of thoroughness of 
removal should be considered. My experience speaks 
for a thorough removal; what I do most frequently 
is an enucleation. This point in turn involves the 
question as to whether cae tonsils have any function. 
Some claim that they act as guardians, arresting the 
entrance of deleterious bacteria into the system. For 
every bacterium that one of these diseased tonsils 
prevents entering the system it probably pours 
thousands from its own foul lacune. Whilst the 
biologist is still busy trying to prove the tonsils 
to be the seat of some secretion that is necessary 
to the physical economy, the most of us have 
clinically settled the question by removing the 
tonsils and finding that our patients not only get 
along without them, but are the better for their 
removal. The fibrous tonsils have very little 
of the parenchyma left, and, like the cirrhotic 
liver, the glandular elements are surrounded by con- 
nective tissue which gradually replaces them and 
thus destroys their function. Thus it is with the 
tonsils. If they had any function, the pathological 
process has, or is, destroying it. Chronic lacunar 
inflammation in the soft tonsils accomplishes the 
same end in a different manner. Thus their function 
having been destroyed these tonsils can justly be 
looked upon as foreign bodies. As such there can be 
no valid objection to their entire removal. I favor 
the removal of only diseased tonsils, but advocate 
their removal as thoroughly as possible. If you re- 
move only a portion of the tonsil of a child of 
lymphatic temperament, in the majority of cases you 
do not give that child permanent relief, and either 
you, or quite probably someone else, has to repeat 
the operation. I have seen, in a few instafhces, the 
reproduction of a tonsil fully as large as half a walnut 
from a small bit of tissue left in the superior fornix 
of the pillar of the fauces. In two or three cases I 
have observed four or five years subsequent to an 
absolute enucleation or shelling out of a tonsil a 
small amount of tonsil tissue in the old bed. For ten 
years I have used a cold wire snare in the majority 
of my tonsillotomies, and usually succeed in enucleat- 
ing the tonsils. I have yet to see any ill results from 
the entire removal of the gland. 

Aside from accidental deformities and their 
sequele, the permanent effects of the removal of the 
tonsils are all good. These good effects are to be 
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attributed to the removal, first of an obstruction, sec- 
ond of a focus of infection. The removal of the ob- 
struction gives normal respiration and all that that 
stands for. The removal of an associated adenoid 
may contribute largely to this result. The child with 
a pigeon breast ‘has the chance to have its chest 
rounded out into its normal form and secure the 
proper oxygenation of its blood. The heavy, distress- 
ing breathing, with its frequent night horrors, dis- 
appears, and the parents tell you that they get up 
at night, not to see if the child is choking, but to see 
if it is alive, as they do not hear the usual stertorous 
sounds. In one instance, after four years’ persuasion, 
the parents had the tonsils of their child removed. A 
few days later the mother confessed that they had 
that night, for the first time in five or six years, not 
left the light burning fearing that the child might 
strangle. 

When done early enough the short lip, the pro- 
truding upper incisor teeth and the Gothic arch may 
be prevented by restoring normal respiration. Like- 
wise deforming changes in other of the facial bones 
may be prevented. Deglutition can be properly per- 
formed, and proper eating thus encouraged. The 
voice is improved. The flat, high voice is rounder 
and fuller, but may be lower. A dry, hacking tonsil 
cough disappears. Pains in the ear, due to pressure, 
are relieved. 

These tonsils are regular incubators for countless 
micro-organisms, harboring anything from the lepto- 
thrix. to the tubercle bacillus. These afford a peren- 
nial supply of toxines, so that in extirpating these 
tonsils we remove the source of a general toxemia, 
Frequently a cervical adenitis gradually subsides. 
Recurrent attacks of tonsilitis are at an end, and 
repeated attacks of quinsy may be stopped. The 
appetite becomes normal, and the stomach, being 
freed from the micro-organisms from above, gives 
proper assimilation of the ingested food. 

The change of a puny, ill-nourished, anemic, pigeon- 
breasted youngster into a sturdy, well-nourished, 
robust child is too familiar an effect of tonsillotomy 
to need any comment. Scarcely any operation is at- 
tended with more marked and beneficial results than 
the removal of the tonsils and the frequently accom- 
panying adenoid, especially in early childhood. To 
obtain these good effects and avoid the ill, for nearly 
all the ill effects are preventable, note the character 
of the tonsils, whether lymphoid or fibrous, and 
whether adherent to the pillars of the fauces or free, 
then choose the method best adapted to the individual 
case. The tonsillotome is not suited to every case, 
nor is the cold snare, nor the electro-cautery snare, 
nor the cutting forceps, nor the tonsil knife. This 
requires judgment and experience. 

The patient should be kept quiet the rest of the 
day of the operation, preferably in bed, liquid food 
given and violent exercise interdicted for two or 
three days. Thus will tonsillotomy be most devoid 
of ill effects and of the greatest blessing to the 
patient. 


DISCUSSION, 


Dr. Kaspar Pischel, San Francisco.—In those cases 
where the tonsil is large enough so that a snare can 
be laid around it I use the electro-cautery snare, 
which most effectually prevents bleeding. Hardly 
a drop of blood appears. This I find particularly val- 
uable with children, because it enables me to remove 
the adenoids at the same sitting. Regarding this 
question whether one should remove the three tonsils 
in one sitting or in two I would like you to consider 
the following: Let us take a child six or eight years 
old. If you wish to make the two operations at dif- 
ferent times, you will have to give a general anes- 
thetic each time, because if you remove the tonsils 
without an anesthetic you will not get that child into 
your office again. Now I ask you to consider what 
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is more dangerous, to give the child an anesthetic 
once and have three surfaces exposed at the same 
time, or to subject the child twice to the dangers of 
anesthesia, and the first time have two surfaces ex- 
posed and the second time one. Besides, I think the 
mother, has some rights which we should consider. 
be should not make her go through the same anxiety 
twice. 

[For balance of discussion on the papers of Drs. 
Black and Stephens, see JouRNAL, May, 1904.] 


SOME REMARKS ON GONORRHEA IN 
WOMEN.* 


By BEVERLY MacMONAGLE, M. D., San Francisco. 


HE FACT that gonorrhea produces the most seri- 
£ ous and profound changes in the pelvic organs 
cannot be too strongly insisted upon. 

Its frequency is difficult to state; it varies, both in 
localities and in great cities, within wide limits, so 
that it is impossible to formulate any statement that 
can have any general application. The same applies 
to the various classes of society. It is certainly a 
common disease among hospital patients. In cases 
of pelvic peritonitis, there can be little doubt that 
septicemia following parturition or abortion is the 
chief cause, but that next in importance comes 
gonorrhea. 

Pathology.—Little attention was paid to the subject 
till Noeggerath’s work appeared, in 1872, in which 
he urged the latency, and even the incurability of 
gonorrhea. This important paper is referred to fre- 
quently by Sinclair, and justly so. Noeggerath was 
unaware of the existence of the gonococcus, but he 
drew attention to the great importance of neglected 
gonorrhea in men in relation to gonorrheal infection 
in women, for some of the very worst cases of acute 
and recurring perimetritis occurred in the wives of 
husbands who have been supposed to be cured of 
gonorrhea shortly before marriage. Noeggerath sub- 
sequently modified his views of the incurability of 
gonorrhea. 

Another important point was brought forward by 
Angus Macdonald, viz.: gonorrheal infection had 
given rise to more or less puerperal illness. Sanger 
thinks such puerperal illnesses are later in their 
onset than in cases originating otherwise. 

In 1879 Neisser discovered the gonococcus, staining 
the pus with a watery solution of methyl violet, and 
concluded that it was characteristic of the disease, 
and that it was a distinct organism, both functionally 
and morphologically; also that it occurred in masses 
or colonies, never in chains in the pus cells. The 
gonococcus appears to be easily found in acute cases, 
but in old standing ones of even only a few months’ 
duration, most certainly gonorrheal in their nature, 
which have been under treatment, it was almost in- 
variably impossible to discover it. 

Bumm of Wuerzburg published a very important 
work on the pathology of gonorrheal infection, in 
which he proved the existence of microorganisms 
(diplococci) which cannot be distinguished by the 
individual form alone from Neisser’s gonoccus, and 
it was not until the effect of Gram’s iodo-iodid solu- 
tion and washing with alcohol was discovered, which 
is said to fix the color (methylanilin blue in anilin 
water) in all microorganisms except the gonococcus, 
that any definite means of differentiation was known. 
The question now arises as to the diagnostic value 
of the gonococcus in a discharge. Sinclair says that 
“all experience goes to show that the presence of the 
gonococcus settles the question; it is the pathogno- 
monic sign of the disease; but that the whole subject 
is in too inchoate a state to make it safe to allege 
that these conclusions are sufficient to satisfy the re- 
quirements of medico-legal investigation.” To sum 
up, then, the collection of the secretion should be 
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taken from the crevix or urethra, or possibly from the 
orifices of Bartholin’s glands; and as vaginal gonor- 
rhea is rare, pus from this source should not be 
used. The particular arrangement of the diplococcus 
in the protoplasm of the pus cells or other elements 


of the fluid are characteristic, while the presence of . 


some ‘clinical sign or symptom may suggest the ex- 
istence of comparatively recent infection. 


Further light has been thrown on the question by 
inoculation and cultivation, and by the results of 
vaginal discharges of puerperal women on the eyes 
of new-born children; and though the cases of oph- 
thalmia may occur in which the gonococcus cannot be 
found, they differ in that the discharge from such 
cases is not infectious, nor is it followed by the same 
results. 


Vulvo-Vaginitis in Children—wWith regard to vulvo- 
vaginitis in children, much controversy ‘has taken 
place as to whether the diplococci observed can be 
by any means differentiated from the gonocoecus, and 
many observers think the disease identical with the 
gonorrhea of adults. Robinson, in examining fifty- 
four cases of discharges in children under 5 years 
of age, found organisms in the discharges like the 
gonococcus in 76 per cent; but it seems difficult to 
believe that the percentage should be so high. The 
vulvo-vaginitis of children is a difficult subject of in- 
vestigation, but probably gonorrheal and non-gonor- 
rheal occur; and, as McCann points out, other diplo- 
cocci simulate gonococcus (he refers to Bumm’s 
paper), but such diplococci will liquefy gelatin, while 
the gonococcus will not grow on gelatin or liquefy 
blood-serum. The cultivation test of the gonococcus 
is of great value in diagnosis, and should be applied, 
if possible. 

As regards the gonococcus itself, it is a diplococcus 
with a refractile envelope, generating by fission; it 
varies much in size, but. neither form nor size are 
reliable guides in its recognition; ill-developed 
gonococci may be sometimes found. Generally, 
gonococci are found lying free, either in colonies or 
as separate and distinct diplococci, never forming 
chains; they may surround the pus cell or lie on its 
surface, but the greater number are actually con- 
tained in the pus cells, and, in both this and in the 
epithelial cells, cause cell destruction. Fuchsin is 
probably the best stain, while Grams’ method is not 
necessarily a conclusive test. Sometimes the gono- 
cocci are few in number, or may be mixed with other 
organisms, or may be hidden in the deeper portion of 
mucosa, rendering their recognition difficult. 

The chief points, besides these, in favor of the 
gonococcus being more or less the factor of the dis- 
ease, are that gonococci exist in the pus of every 
untreated case at some period or other. Again, se- 
cretions free from gonococci do not cause a gonor- 
rheal inflammation,. while secretions containing 
gonococci, even in small quantities, will affect the 
mucous membrane with certainty; still one cannot say 
that if gonococci are not found the disease has not 
been gonorrheal. Cultivation and inoculation experi- 
ments tend perhaps still further to support the evi- 
dence that the gonococcus of Neisser is the cause of 
the disease we call gonorrhea. 

Results of Gonorrhea Infection in the Female.— 
Generally speaking, gonorrhea is seen in the acute 
or chronic form. In acute cases there is generally 
some reddening and swelling of the vulva, with 
purulent discharge, and pain on micturition; but it is 
curious that in women little notice is oftén taken of 
urethral troubles as compared with the male, and the 
most serious infection of the uterus and pelvic or- 
gans may take place without the patient having 
noticed any discomfort from micturition. Sometimes 
much swelling of the vulva occurs, with great tender- 
ness, and Bartholin’s glands become infected, pain- 
ful and swollen; the inguinal glands may inflame. 
The urethra, in well-marked cases, is thickened, 
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swollen and tender, and pus can be squeezed from the 
orifice. 

True Gonorrheal Vaginitis—Much discussion has 
arisen on the subject of the occurrence of a true 
gonorrheal vaginitis, and the author agrees with Sin- 
clair that it is an uncommon occurrence. The vagina 
seems to be the last portion of the genital tract, 
from the uterus downward, to be affected. Urethral 
and uterine gonorrhea may be well marked in some 
cases without any definite changes in the vagina. 
Probably the squamous epithelium of the vagina, 
which is very like true skin, long resists infection or 
processes of disease; still, in children and young 
females the vaginal lining is softer than in adults, 
while the softening and increased vascularity of 
pregnancy may render the surface less resistant. 

McCann states that practical experience teaches 
us that we do meet with cases of gonorrheal 
vaginitis. While admitting the arguments, the 
author thinks its occurrence is certainly rare. With 
regard to the infection of the uterus, such infection 
is the rule, not the exception, especially that of the 
glands and mucous membrane of the crevix, the latter 
being swollen and reddened, and there is acute or 
chronic catarrh, accompanied with erosion; in some 
cases pus may be seen pouring from such a cervix. 
The disease produces an endometritis, and though 
endometritis is often caused by septic puerperal in- 
fection, the poison of gonorrhea is certainly one of 
the factors of its causation, and the process may 
extend to the fallopian tubes, ovaries and peritoneum. 

The fallopian tubes are affected in acute gonorrhea 
without doubt, but we know little of the changes that 
occur; but in the more chronic cases similar changes 
occur to those described in “Diseases of the Fallopian 
Tubes,” whereby the fimbriated extremities are 
closed, leading to dilatation and the formation of 
hydro and pyosalpinx. 

Extension may take place, in acute cases, to the 
peritoneum, but a general gonorrheal peritonitis must 
be very rare. Generally the bowels and omentum are 
matted together with adhesions, as in ordinary pelvic 
inflammation, forming a barrier against a further 
extension of the process. 

In its chronic forms, gonorrhea may show itself 
in the general ill health, persistent discharge, pain- 
ful menstrual periods and pelvic distress, or even a 
definite attack of pelvic peritonitis with its subse- 
quent sterility. Such cases are but too often seen 
in young women a year or less after marriage. In 
such cases the orifices of Bartholin’s glands may be 
found inflamed, the cervix swollen, its mucosa red 
and accompanied with erosion; movement of the 
uterus causes pain, owing to the tenderness of the 
surrounding organs; the ovaries are frequently en- 
larged, tender, prolapsed, or they may be fixed by 
surrounding perimetritis. 

The changes in the fallopian tubes in chronic 
gonorrheal infection are chiefly matting of the 
fimbriz and closure of the abdominal ostium, and the 
subsequent formation of the hydro and pyosalpinx. 
The ovary shares in the general matting and ad- 
hesion of the pelvic viscera; perioophoritis occurs, 
but it is but.a part of the general inflammatory pro- 
cess (perimetritis). Generally, the tube and ovary 
are closely bound together by dense adhesions; some- 
times such ovaries are filled with small cysts or 
abscess cavities, which may form a single pus 
cavity; in other cases the pyosalpinx and ovarian 
abscess open into one another. 

It is rare for such abscesses to burst into the gen- 
eral peritoneal cavity; but a few fatal cases have 
occurred. They appear to be due to definite destruc- 
tive ulcerations of the tube, even though not dis- 
tended. It is not to be supposed that all cases of 
salpingitis run to abscess or pyosalpinx. Many cases 
get well, and the attack runs the course of an or- 
dinary perimetritis. 
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The most serious results are perhaps sterility, 
owing to the closure of the abdominal ostium of the 
tubes. Generally such sterility is relative; patients 
frequently have had one child. The same holds 
good in the sterility of prostitutes. 

It is, of course, possible that the infection of. the 
gonorrhea may take place during pregnancy, or even 
shortly after delivery; such cases may be severe in 
their results, and Sanger professes to recognize a 
gonorrheal puerperal fever. Sinclair and Noeggerath 
think that such cases recover slowly, because of the 
pelvic adhesions, whereas women who survive a 
genuine attack of puerperal sepsis soon get well. 

Another point in relation to this subject is the ir- 
fection of the conjunctiva of new-born infants; but 
not all forms of ophthalmia neonatorum are neces- 
sarily gonorrheal. Stephenson, however, found 
gonococci in 66 per cent of his cases. Gonorrheal 
rheumatism in women also occurs as a complication, 
with definite effusions into joints, such as the wrists 
or knees, and ankylosis may even occur. 

As to the character of infection causing the compli- 
cations of gonorrhea, it is possible, as McCann states, 
that we may have: (a) Pure gonorrheal infection, 
the result of the infection of gonococci alone; (b) 
mixed infection, the result of the invasion of pus or- 
ganisms which have developed in the mucous surface 
originally -attacked by the gonococci; (c) secondary 
infection, where the gonococci produces the compli- 
cation followed later by the entrance of the pus 
organisms, both existing together until the gonococci 
die or are overgrown by the pus cocci; (d) toxic in- 
fection, where the complications may be due to the 
result of the absorption of toxic products produced 
by the gonococci or pus organisms. 

With regard to latent gonorrhea, Noeggerath be- 
lieves that a man is never completely cured, and that, 
if married, he is certain to affect his wife; such cases 
are better termed chronic, not latent. 

Gonorrhea can, of course, be cured completely in 
either sex by appropriate and early treatment; but 
the eradication of the infection from the glands of 
the cervix is a most difficult matter. 


THE MANUFACTURING PHARMACISTS 
OF THE SO-CALLED PROPRIETARY 
REMEDIES AND THE MEDICAL PRO- 
FESSION.* 

By WILLIAM H. DUKEMAN, M. D., Los Angeles. 


HE present state of the medical profession, dis- 
F torted; as it is, in the interests and for the bene- 
fit of the so-called manufacturing pharmacists, 
is a most deplofable condition, and as a _ pro- 
fession we should, with that true _ principle 
and dignity becoming, a learned profession, 
place ourselves absolutely adverse to the pres- 
ent methods pursued by some manufacturers in using 
the medical profession to further their pecuniary 
interests. I must say “pecuniary interests,” for these 
manufacturers are not in business for any other 
purpose. 

The public is not asleep to the existing 
conditions. “The medical profession should be mind- 
ful of the high character of their mission and of the 
responsibilities they must incur in the discharge 


*To the Editor of the StTaTE JouRNAL:—This article was 
sent to the Journal of the A. M. A. for publication. The 
editor refused to publish it, on the grounds that it was 
too general in its condemnation and did not specify the 
particular remedies. I answered his communication, stat- 
ing that it was my intent to make it general, no matter 
whom it hit; the guilty only could take offense. He 
then asked for its return and would refer it to the com- 
mittee on publication. I returned it. The article was 
again condemned, this time by the committee on publica- 
tion aswell as the editor, who, in a second letter, accused 
me of being influenced and guided by the CALIFORNIA STATE 
JournaLt. To this I replied, I think, to the satisfaction 
of all concerned. Very truly yours, 

W. H. DUKEMAN. 
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of momentous duties.” The public is not slow to 
judge, and as things have been going, is it any won- 
der that the public should lose the old-time confidence 
in the practice of medicine as it is conducted to-day? 
I quote “Principles of Medical Ethics” adopted by 
the American Medical Association, Chapter III, Sec. 
5: “It is the duty of physicians to recognize and by 
legitimate patronage to promote the profession of 
pharmacy upon the skill and efficacy of which de- 
pends the reliability of remedies.” This last word 
remedies covers a broad field; perhaps it were better 
to have said pure drugs. This word, remedies, al- 
lows all classes of the so-called manufacturing phar- 
macists to enter the field on ethical lines. That their 
compounds may be reliable as to their ingredients, 
we will not discuss, but that they are reliable remedies 
for the treatment of diseases, as propounded by them, 
every true physician must question. The physician 
prescribing such compounds only places himself on 
the same level as any pharmacist who assumes to 
prescribe for the sick. The physician is here doing 
what the manufacturing pharmacist directs him to 
do, and just what the physician demands that the 
pharmacist shall not do. (Chapter III, Sec. 5). Our 
medical journals are, perhaps, the most to blame for 
these conditions, for they sell space in their adver- 
tising pages to promote the sale of remedies which 
the editors themselves would not prescribe. 

Of the innumerable proprietary remedies now in 
the market, could we not dispense with every one, 
and our patients be the better off? My answer is 
emphatically, yes! Would not the individual who 
steps into the nearest drug store to purchase these 
remedies which he has become familiar with, through 
one source or another, be better off had he never 
taken such stuff? My answer is emphatically, yes! 
Then I must answer, too, in the affirmative, that every 
physician who is in the habit of prescribing proprie- 
tary remedies is in the wrong. And I most earnestly 
appeal to every physician who prescribes such reme- 
dies to ask himself these questions: Why have I 
allowed myse!f to deviate from the true principles 
in the treatment of diseases? And have I been con- 
scientious and true to myself in my duties as a phy- 
sician in administering such remedies to the sick? 

We should never forget three things: 1, our duty 
to our patients; 2, our own self-respect; 3, the honor 
of our profession. , 

I beg to not offend anyone. I am aware that some 
of the most widely known members of the profession 
have unreservedly and publicly lent their names in 
testimonials to the good qualities of some of these 
remedies for the treatment of diseases; and surely 
these testimonials bear the semblance of “patent med- 
icine” advertisements. Do not misunderstand me, 
for I am in line with original investigation, as we find 
it in our higher class institutions. But in our zeal 
to relieve human suffering, we have been too over- 
zealous in our efforts to alleviate unpleasant and dis- 
agreeable symptoms in certain conditions which 
we are called upon to relieve, and in this over-zealous 
state we have been led astray, thoughtless of the 
outcome, in prescribing something prepared just to 
catch and fill-in this space of our weakness. 

The idea of a proprietary firm dictating to a physi- 
cian what and how’to prescribe in certain diseases, 
is of itself enough to cause the public to lose confi- 
dence in our ability. From what standpoint do we 
treat diseases? Are we drifting in line with the 
“patent medicine’ man? Have we forgotten our 
materia medica and principles of therapeutics? From 
the file of prescriptions in our drug stores, I am told 
by reliable druggists, that there are more prescrip- 
tions for proprietary remedies, etc., on file, than of 
pharmacopial drugs, and that the younger members 
of the profession take the lead in this matter. This 
condition of affairs, I am also informed, is rapidly on 
the increase. Reader, meditate for a few minutes and 
ask yourself what will be the result? I am only pre- 
senting to you facts, If the younger members take 
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the lead in this direction, whose fault is it? Where 
do they receive their teachings? I pick up a medical 
journal and I find not only display advertisements on 
this line, but originai articles from men of standing 
and influence, setting forth in glowing rhetoric, won- 
derful results obtained from “soneurol?” etc. Then, 
I am also informed that certain druggists, on the com- 
mercial lines of the department stores, dispense 
“soneurol” and “hypnotine,” etc., from the same 
bottle. 

Our waste baskets are filled daily with advertis- 
ing matter in glowing colors of all sorts and kinds 
of remedies. When the traveling representatives of 
these houses make their quarterly rounds, calling on 
the doctors, whom do they most desire to see, the old, 
experienced, or the young physician? And where do 
they pile up their samples? I will repeat in plain 
words, the young men are not taking the lead. They 
may send a larger percentage of such prescriptions 
to the druggist, but the ones to blame are those who 
have influence and are of riper experience. What 
would our predecessors, the founders of the prin- 
ciples and practice of medicine say, were they to rise 
from their graves and voice their sentiments? Upon 
hearing their words I fear we would all hide our faces 
in shame. : 

A short time since I asked a highly respected 
member of our profession these two questions: Does 
the public have less confidence in the medical profes- 
sion than formerly, and, if so, why? His answer was, 
“Yes! And the profession has brought it upon itself.” 
It was our little conversation that caused me to write 
these few words, and if they will only have stimulus 
enough to cause others to exchange thoughts on this 
subject, I feel that from my humble effort in briefly 
calling the attention of the profession to a few of 
the facts, reform from this deplorable condition will 
soon come about. And for this purpose I would sug- 
gest that our journals, as well as individual members 
of our profession and our medical societies all over 
the land, will see a profound duty to perform to re- 
lieve the profession of the stigma upon it. 


FLIES AS CARRIERS OF CONTAGION.* 
By GEO. H. AIKEN, M. D., Fresno. 


OR a physician to have presented this subject 
r to the medical profession twenty years ago 
would have been to invite ridicule and criti- 
cism, but thank God, we have made advancement 
since that time. While not claiming to advance any- 
thing new or startling, I do desire to call the atten- 
tion of this convention to a subject, the importance 
of which has not received the serious consideration 
it deserves. Hence, in bringing this paper before you 
I shall have no excuses to offer, for as sanitarians 
no measure is so unimportant or method so trivial— 
the object of which is the lessening of human suffer- 
ing and prevention of disease—as not to merit our se- 
rious attention, and enlist our best endeavors. While 
a vast deal of thought and labor have been devoted 
to the mosquito during the past few years—and de- 
servedly so—regarding the transmission of disease 
to the human subject, methods of extermination, etc., 
yet I very much doubt if the evil consequences of this 
little insect will compare with those of the ordinary 
house-fiy. I am also of the opinion that the medical 
profession has as yet but a very faint conception of 
the vast amount of mischief wrought by these ap- 
parently innocent little household companions; 
created for a wise and beneficent purpose perhaps, 
but a pest nevertheless, a menace to every household, 
and a source of real danger during their period of 
greatest activity, the summer months. A large mor- 
tality from typhoid fever and other contagious dis- 
eases can be charged up to the account of this little 
insect. Many simple wounds and abrasions have be- 
come infected with fatal termination through this 
medium. 


*Read before the California Public Health Associa- 
tion, October, 1904. 
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Scores of soldiers on the battlefield have received 
their death warrant, not from the bullet or shell of 
the enemy, but from this poison-laden insect. We 
have recently received an authentic account of num- 
erous deaths in and about Port Arthur from the bite 
of a certain red-headed fly, which feeds on the decom- 
posing corpses scattered over the battlefield. The 
bite of this fly is said to be immediately fatal, and be- 
yond the possibility of recovery. The house-fly, or 
species of the “musca domestica,’ is by nature a 
scavenger, its nursery the dunghill, its habitat the cot- 
tage and the mansion, with a predilection for the 
kitchen, dining-room and privy vault. With vulgar, if 
not perverted tastes, its preference for food is that 
of filthy, decomposing, animal and vegetable matter. 
While making special reference to the house-fly in 
this paper, it is also intended to include all other 
species which are carriers of contagion. 

If you have watched the habits of this insect, you 
will have noticed how quickly the purulent sputa of 
the consumptive and diphtheritic is devoured, while 
that of the healthy subject is ignored. And herein 
lies the danger from this filth-devouring and conta- 
gion-carrying insect. 

My attention was first directed to the dangers of 
contagion from flies in a practical way while inspect- 
ing dairies in my official capacity as health officer. 
In visiting one of these on an early summer morning 
I chanced to be present while the milk was being 
areated, and here I found something which not only 
opened my eyes to the dangers of contagion through 
the medium of flies, but was also the means of bring- 
ing about reforms in this important industry. I 
found the milk-house well filled with flies, and glan- 
cing at the top of the areator, which was covered 
with cheese cloth and formed the first strainer, I be- 
held fifteen or twenty flies floating about in the milk 
taking their morning bath. On the outside of the 
areator and lower rim were many more enjoying an 
early breakfast, while in the last strainer over the 
large can into which the milk was being discharged, 
were at least fifty more dead flies whirling about and 
being thoroughly washed of all filth and debris. 

Consider for a moment the possibilities of conta- 
gion here; warm milk, one of the best culture me- 
diums known for bacteria, laden with flies having 
previously breakfasted where and on what? Sup- 
posing they had feasted on the dejecta of a typhoid 
patient, the sputa of diphtheria, the desquimating 
debris of a scarlet fever patient or the infected wound 
of some animal, what might and probably would have 
been the result? Enough poison might have been 
transmitted to this milk to have infected a hundred 
infants or others had they partaken of it. And these 
possibilities have been demonstrated to my entire sat- 
isfaction during the past two year’s. It is needless 
to state that we immediately commenced a warfare 
against flies and sought by every means possible to 
protect the milk from contamination. All areators 
were ordered screened and thoroughly protected from 
flies, and later dairymen were required to use sani- 
tary milking-pails, so-called, that is, a covering of 
cheese cloth placed over the top of the pail, and held 
in place by an outer rim, thus preventing flies and de- 
bris falling into the milk and remaining there dur- 
ing the period of milking. 

Measured by consequences, immediate and remote, 
I am firmly convinced that the contamination of milk 
through the medium of flies is one of the most fre- 
quent and dangerous sources of contagion with which 
we have to deal. As a result of protecting our milk 
product from flies there has been a perceptible de- 
crease in diarrheal complaints among children, the 
mortality has been materially reduced, the bacterial 
count has been much lowered, and is now as readily 
maintained at 50,000 per cubic centimeter as formerly 
at 75,000 during the summer months. 

My second object lesson along these lines “came 
from inspecting slaughter-houses. On one of my 
rounds of inspection I found hanging in the slaughter- 
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house some half dozen sheep having just been killed 
and dressed, and on these carcasses were flies 
swarming so thickly as to nearly cover the entire 
surface. Probably a majority of these flies, not an 
hour before, had been feeding on the decomposing 
offal and filth in the stockyard. How long this meat 
remained in that condition I do not know, but prob- 
ably for several hours. Think of the amount of filth, 
fly blows and possibly contagion, that was deposited 
on this meat soon to be used for human consumption! 
As a result of this experience the board of health im- 
mediately ordered that all slaughter-houses furnish- 
ing meat for the (Fresno) market should have the 
same screened immediately after slaughter, and 
thoroughly protected from flies until placed in cold 
storage and sold. The butchers soon informed me 
that it was an excellent measure as they did not need 
to spend so much of their valuable time digging out 
fly blows! 

The common practice of exposing meats in our 
markets and on the sidewalks to contamination of 
flies and germ-laden dust, is a filthy, dangerous and 
unsanitary practice, and should be condemned. We 
should profit by the experience of some European 
cities where they place only special samples of meat 
in clean, well protected show windows, while the 
bulk is retained in screened closets or refrigerators. 
All dressed meats, fowl, and game of every descrip- 
tion should be carefully protected from contamina- 
tion of flies and dust from the time of slaughter un- 
til consumed. 

Flies as carriers of typhoid contagion. The atten- 
tion of the profession was first specially directed to 
this matter by experiments made during the African 
and Spanish-American wars. An instructive and ex- 
haustive report was made by Vaughn.and his associ- 
ates following the latter relative to the dissemina- 
tion of typhoid fever in camp life. It was here proven 
beyond controversy, and subsequently verified by 
others, that the house-fly is often the medium by 
which this specific contagion is transmitted to the hu- 
man subject. 


Alice Hamilton of Chicago has given us an interesting 
account as to the part flies may take in the propagation of 
this disease. She reports as follows: ‘‘The epidemic of 
typhoid fever in Chicago, during July, August, September 
and October, 1903, was most severe in the ward which, 
with one thirty-sixth of the city’s population had over 
one-seventh of all the deaths from this disease. The con- 
centration of the epidemic in this locality cannot be ex- 
plained by the contamination of the drinking water, or 
of food, or on the grounds of ignorance and powerty of 
the inhabitants, for the ward does not differ in these 
respects from several other parts of the city. An investi- 
gation of the sanitary conditions of this region shows 
that many of the street sewers are too small, and that 
4 per cent of the houses have sanitary plumbing. Of 
the remaining 52 per cent, 7 per cent have defective 
plumbing, 22 per cent water-closets with intermittent 
water supply, 11 per cent have privies connected with the 
sewer, but without water supply, and 12 per cent have 
privies with no sewer connections. The streets in which 
the sanitary arrangements are worst had the largest 
number of cases of typhoid fever during the epidemic, ir- 
respective of the poverty of the inhabitants. Flies caught 
in two undrained privies, on the fences of two yards, 
the walls of two houses, and in the rooms of a typhoid 
patient, were used to inoculate eighteen tubes, and from 
five of these tubes the typhoid bacillus was isolated. Her 
conclusions were, that when the discharges from patients 
with typhoid fever are left exposed in privies or yards, 
flies may be an important agent in the dissemination of 
the typhoid infection.’’ : 


Contagion from privy vaults. Second only to the 
danger from pollution of water and milk is that of the 
unprotected privy vault. It is often the pkague spot, 
the very focus of infection, especially in the rural dis- 
tricts, where sanitary methods are little understood 
or appreciated. Until very recently how little atten- 
tion was paid to the disposal of the dejecta of the 
typhoid patient, the sputa of the diphtheritic and the 
tuberculotic! With what impunity the open vault 
in the yard, the toilet in the house, became the com- 
mon dumping ground for every unwholesome, vile, 
decomposing material, the feeding ground and nur- 
sery of the house-fly. The privy vault in the country 
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is seldom, if ever, placed or constructed in a sanitary 
manner; always open both in front and in the rear, 
seldom cleaned, never disinfected. With the present 
arrangement of the toilets on our railroad cars, in the 
public schools and private dwellings, they become a 
serious menace to the public health and one of the 
most frequent sources for the dissemination of con- 
tagion. As an ordinary sanitary precaution it be- 
comes imperative that every privy vault and toilet, 
in public buildings and private homes, should be 
properly ventilated and as thoroughly screened and 
protected from flies as the milk-house and dining- 
room. In order to obtain perfect protection from 
flies in this particular, lam of the opinion that it will 
become necessary to have every opening into vault 
and toilet covered with a screened spring lid, as well 
as screened doors. 

In conclusion: 1. As a pure water supply is abso- 
lutely essential to the preservation of health it should 
be carefully protected from every possible means of 
pollution. 

2. Milk from the time it is drawn from the cow’s 
udder to that of consumption, should receive the ut- 
most care, be screened, thoroughly guarded from 
flies and every avenue of contagion. 

3. The privy vault and toilet should be properly 
located.and constructed, ventilated and screened, kept 
absolutely free from flies and all dejecta from typhoid 
patients and those with other contagious diseases 
made sterile by disinfection. 

4. We should urge upon people the necessity of 
screening their dwellings, meat, and all articles of 
food from contamination by flies. 

5. As manure and other filth and debris are the 
breeding centers for flies it should not be allowed to 
accumulate. 

6. Special attention should be given to the clean- 
ing of public streets and gutters and proper disposal 
made of this fly-breeding material. 

By the strict observance of such sanitary measures 
a successful warfare can be waged against the pollu- 
tion of water, the contamination of food and dissemi- 
nation of contagion by this pernicious little insect. 
To this end it becomes the duty of every physician, 
but especially health officers and boards of health, 
to enlighten the public and educate the people to the 
dangers of contamination and contagion and the 
value of the strict observance of all sanitary laws. 

As “Prevention” is to be our motto during the pres- 
ent century let us safeguard every public and private 
sanitary interest with a jealous care, looking to the 
future for the full fruition of our hopes and rewards. 


ASEPTIC CATHETERIZATION OF THE 
URINARY PASSAGES.* 


By M. KROTOSZYNER, M. D., and W. P. WILLARD, M. D., 
San Francisco. 

N TREATING the subject of aseptic catheteriza- 

| tion, we must consider the sterilization of 

catheters, the preparation of the urinary channel, 
and the introduction of the instruments in an aseptic 
manner. 

As metal catheters can easily be rendered aseptic 
by boiling, nothing further will be said of them. More 
difficult is the sterilization of flexible catheters, the 
majority of which in use are made either of soft or 
hard rubber, caoutchuc or woven cotton and silk. 

The literature of the last ten years is replete with 
publications of experimental work on the sterilization 
and preservation of these instruments. Aside from 
boiling, most of the methods recommended by various 
authors require expensive and complicated apparatus, 
which to the average practitioner are not available, 
and are out of the question for patients’ use. We 
therefore conducted our experiments with the view 
of finding the simplest method of sterilization with 
the least impairment of the instrument. During our 
work we found that instruments infected with colon 


*Read at the Thirty-fourth Annual Meeting of the 
State Society, Paso Robles, April 19-21, 1904. 
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or mixed cultures from an infected bladder were more 
difficult to sterilize. It was also noticed that if the 
instruments were allowed to dry for a day or two, 
a longer time was necessary for sterilization. We 
will here give briefly a few of our experiments with 
these instruments: 

A.—Soft rubber catheters. 

1. Catheter infected with colon.—Boiled 3 minutes. 
Growth. 

2. Catheter infected with colon.—Boiled 5 minutes. 
No growth. 

3. Catheter passed into infected urethra and dried 
24 hours. Cut into 3 pieces. (a) Washed in soap and 
water; boiled 3 minutes; sparse growth. (b) Un- 
washed.—Boiled 3 minutes. Growth. (c) Control. 
Growth. 

4. Retention catheter that had been in an infected 
bladder 12 hours. Dried 24 hours. Cut into 4 pieces. 
(a) Washed.—Boiled 5 minutes. No growth. (b) Un- 
washed.—Boiled 5 minutes. No growth. (c) Ends 
clamped so that boiling water could not enter the 
lumen. Boiled 5 minutes. Growth. 

5. Catheter infected with colon—Washed.—Ex- 
posed to formalin fumes 30 minutes. No growth. 

6. Catheter infected with mixed  cultures.— 
Washed. Formalin fumes 30 minutes. No growth. 

7. Infected retention catheter. Cut into 2 pieces. 
(a) Washed.—Dried.—Formalin fumes 30 minutes. No 
growth. (b) Unwashed.—Dried.—Formalin fumes 30 
minutes. Growth. 

The apparatus used for sterilization with formalin 
consisted of a long glass jar, the open end of which 
was closed by a hollow metal stopper surrounded by 
rubber; the bottom consisted of a thin piece of cop- 
per. A formalin pastille was placed in the stopper 
and gentle heat applied 110° to 115° F.) for about 15 
minutes, or until the tablet was entirely disintegrated. 

8. Infected retention-catheter. Placed in Kutner’s 
sterilizer 3 minutes. Growth. 

9. Catheter infected with colon. Kutner 5 min- 
utes. Growth. 

10. Mixed infection. Kutner 10 minutes. No 


' growth. 


The Kutner apparatus consists of a metal chamber 
surrounded by a water jacket in which steam is 
generated. The steam passes to the top of the ap- 
paratus from which the catheters are hung, then 
through the lumen of the catheters into the central 
chamber. 

11. Catheter infected with mixed culture. Washed 
and immersed in bichloride solution 1-500 for 15 min- 
utes. Growth. 

12. Same as No. 11. (a) Thirty minutes. No 
growth. (b) Unwashed. Thirty minutes. Growth. 

13. Catheter infected with mixed culture. Washed 
thoroughly in soap-spirits and running water. Im- 
mersed in soap-spirits for 15 minutes. Growth. 

B. Silk-woven and hard rubber catheters. 

We repeated the same experiments as outlined 
under “A,” and obtained practically the same re- 
sults as regards sterilization. . ; 

C. Ureter catheters. (1) Catheter infected with 
colon; boiled 3 minutes in water; growth. (2) In- 
fected with colon; boiled 5 minutes; growth. (3) In- 
fected with colon; washed; formalin fumes 15 min- 
utes; growth. (4) Infected with mixed culture; 
soaked in 5% carbolic solution 30 minutes; growth. 
(5) Infected with colon; Kutner 5 minutes; growth. 
(6) Mixed infection; boiled in ammonium-sulphate 
solution 4 minutes; growth. (7) The same experi- 
ment as in six. Boiled 5 minutes; no growth. 

We also experimented with various solutions of 
bichloride of mercury, carbolic acid, carbolic acid 
and hydrochloric acid, etc., but found them unsatis- 
factory and unreliable for sterilizing purposes. Some 
of the methods, although safe as regards sterilization, 


‘cannot be employed because they proved to be too 
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destructive to the instruments. Soft-rubber catheters 
stood boiling in plain water for five minutes for six 
successive days and then became rather too soft for 
further use. Much better results, though, in regard 
to their durability were obtained by boiling in a con- 
centrated sodium-chloride solution. Silk and cotton 
woven catheters showed, after one boiling in plain 
water, blisters and small cracks in the varnish coat- 


‘ing. They also became too soft for further use. 


While soft-rubber catheters did not do well in a 
saturated solution of ammonium-sulphate, we found 
that the cotton and silk woven, as well as the hard- 
rubber instruments, survived longer if boiled in that 
solution than in any other. They will stand, as we 
found, ten successive boilings of five minutes each if 
put in the boiler wrapped thoroughly in gauze or a 
towel. If several instruments have to be sterilized 
at the same time, they must be wrapped in a towel in 
such a manner that the surface of each instrument is 
entirely covered by part of the towel and does not 
come in contact with the neighboring catheter or 
side of the boiler. In wrapping ureter catheters in 
a towel, particular care must be taken that no part of 
the same ureter catheter comes in contact with an- 
other part. After boiling in the ammonium-sulphate 
solution the catheters must be rinsed thoroughly in 
sterile water to free them of the crystals of am- 
monium-sulphate. Steam sterilization, either by the 
autoclave or Kutner apparatus, is as injurious to 
flexible instruments as boiling. Although varnished 
instruments do not crack or blister readily, they gen- 
erally become, after three or four steamings, too soft 
for further use. 


Sterilization by formalin is the least destructive, 
but as only the- surface of the instrument is sterilized, 
the utmost care must be taken that it is thoroughly 
washed and dried before being exposed to the fumes. 
Catheters of small caliber, as ureteral instruments, 
soon become clogged up by deposits within the 
lumen, The length of time needed for sterilization 
(at least half an hour), and the fact that the whole 
process of sterilizing must be constantly watched, 
are serious obstacles to the use of formalin by the 
busy practitioner. 


As the cystoscope is a means of ureter catheteriza- 
tion, we next experimented with its sterilization, 
which we found a more difficult task. The cystoscope 
cannot be boiled, for, as Caspar points out, the prism 
lies in a metal casing surrounded by cement. The 
connection between metal and glass does not permit 
heating, as the expansibility of these materials is 
very different. Besides, the material used for cement- 
ing the prism possesses a different expansibility, so 
that the prism will become loosened by frequent boil- 
ing, and water may enter. The reflecting surfaces of 
the prism also suffer from heating, and the lenses 
become more or less opaque from moisture being 
deposited as soon as the instrument begins to 
cool off. 


In a recent publication Casper describes the follow- 
ing method for sterilizing cystoscopes: The non- 
removable parts of the instrument are rubbed vigor- 
ously with three separate pieces of cotton or gauze 
wet with soap-spirits for 3 minutes, especial attention 
being paid to the crevices and edges about the lamp . 
and prism. The instrument is then snugly wrapped 
in gauze previously soaked in soap-spirits, in which 
it remains until ready for use. The removable metal 
parts are boiled five minutes. We experimented 
with this method in the following way: 

1. Cystoscope infected with mixed culture and 
dried 24 hours. Rubbed 3 minutes with separate 
pieces of cotton soaked in soap-spirits. Washed in 
sterile water and plunged into bullion tube; growth. 
Soap-spirits made according to the following formula: 
30 parts alcohol, 17 parts water, 7 parts potassium 
hydrat, 6 parts olive oil (Gerson). 
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2. Same as in 1, except it was rubbed for 5 min- 
utes; growth. Soap-spirits made according to formula 
of Hebra. 

3. Same as in No. 1; growth. Soap-spirits made 
according to the formula of German pharmacopea, 
containing 2 parts of a high-grade oil-soap, 2 parts 
of rosewater and 3 parts of alcohol. It can easily be 
prepared by the physician himself, and used in large 
quantities, as it is inexpensive. 

4. After rubbing the instrument with soap-spirits 
for 4 minutes it-was wrapped in gauze soaked in soap- 
spirits, and allowed to remain 24 hours; growth. 

5. Cystoscope infected with a mixed culture and 
dried 24 hours. Washed in soap-spirits and warm 
water, rubbed with soap-spirits two minutes, then 
with alcohol for one minute. Washed in sterile water 
and plunged into bullion; no growth. 

6. Proceeded in the same way as in experiment 
5, and then wrapped in gauze previously soaked in 
soap-spirits, in which it was allowed to remain four 
days. Washed in sterile water. No growth. 

The best results with the soap-spirits method are 
obtained if the gauze or towel used in wrapping the 
instrument is closely woven. If sterilized catheters, 
cystoscopes, etc., are snugly wrapped in a closely 
woven towel, we were able to keep them in a sterile 
condition for quite a number of days (at least five 
days). The soap-spirits on drying forms an air- 
tight covering around the instrument by filling the 
meshes of the towel with soap. We lay stress on the 
fact that soap-spirits after the formula of the German 
pharmacopea is to be used for soaking gauze or 
towel, as soap-spirits prepared in other ways did not 
form the essential impermeable covering. 

Cystoscopes can also be sterilized with formalin- 
gas without injury, if the temperature in the chamber 
in which they are to be sterilized is not raised above 
110° or 115° F. For this purpose we constructed an 
apparatus in the following way: A glass tube an inch 
and a half in diameter and about 14 inches long is 
fitted with two stoppers. The one at the top consists 
of a cork with a perforation which allows the passage 
of the instrument as far as the ocular. The lower 
one consists of a hollow metal chamber surrounded 
by rubber, the bottom of which consists of a thin 
piece of copper. , The formalin powder or tablet is 
placed in the metal chamber, and gentle heat applied. 
Here, as in the sterilization of catheters, the instru- 
ment must be washed in soap and water and dried 
before exposing it to the formalin. Here are the 
results of some of our experiments with this ap- 
paratus: 

7. Cystoscope infected with mixed culture and 
dried 24 hours. Placed in formalin chamber and 
gentle heat applied for 15 minutes. Washed in sterile 
water, plunged in bullion; growth. 

8. Same as experiment 7, but allowed to remain 
30 minutes; growth. 

9. Cystoscope infected with mixed culture and 
dried 24 hours. Washed in soap-spirits and water 
and dried. Placed in formalin chamber and gentle 
heat applied for 20 minutes and then kept in the 


apparatus 10 minutes more. Washed in sterile water, 


plunged in bullion; no growth. 

Although the formalin method seems to possess a 
higher degree of safety as regards sterilization, still 
its application for general use will be marred for the 
reasons stated above as requiring too much time 
and constant watching during the process of steriliza- 
tion. We are, therefore, pleased to be able to rec- 
ommend, from our work, the method as described in 
experiment’5 as the simplest and at the same time 
a safe procedure for sterilizing cystoscopes. 

As to the question of keeping catheters, cysto- 
scopes, ete., after sterilization, we found that the 
many devices, tubes, jars, etc., designed for keeping 
catheters sterile, of which by means of a formalin 
pastille, are unsafe as regards sterilization. In order 


CALIFORNIA STATE JOURNAL OF MEDICINE 8? 


to keep instruments sterile for a reasonable length 
of time we recommend wrapping them tightly in a 
closely woven, sterile towel, wet with soap-spirits, 
G. P. 

As regards the introduction of instruments in an 
aseptic manner, it is a well-known fact that even 
the healthy urethra harbors various organisms; but 
it is doubtful if they are capable of infecting. the 
mucous membrane of the bladder. Before intro- 
ducing an instrument, the meatus should be carefully 
sponged off with alcohol or a sublimate solution. Al- 
though it is impossible to free the urethra of micro- 
organisms, many authorities recommend as a matter 
of precaution the flushing of the urethra with sterile 
water or a solution of boric acid before instrumenta-— 
tion. 

Another important point is the choice of a lubricat- 
ing agent. Oil can be sterilized by boiling, but this 
is a slow and dangerous procedure, and it soon be- 
comes rancid. It-cannot be -used for lubricating 
cystoscopes, as it blurs the optic. The same is true 
of vaseline. Both oil and vaseline form a tenacious 
coating on the instrument which cannot easily be 
removed in future sterilization, and, according to 
Casper, favors the lodging of infecting bacteria on 
‘the surface of the instrument. For this reason pa- 
tients should be especially warned against the use 
of these lubricants. 

Of late years we have used almost exclusively 
glycerin, the sterilization of which is unsatisfactory. 
lts great disadvantage,. though, is that it is not a 
good lubricant, and of no value where catheterization 
is difficult. More satisfactory is a combination of 
glycerin, tragacanth and water, as originally recom- 
mended by Guyon and Kraus. Casper added to this 
combination cyanide of mercury, in order to make it 
antiseptic. Culture-tests made by him with this lubri- 
cant containing cyanide of mercury in a strength of 
1-500 proved it to be antiseptic. The formula is 
tragacanth, 3.0; aq, destil, 100.0; glycerin purissim, 
20.0; hyd. oxycyanatum, 0.246. Our experiments agree 
with those of Casper. It can be used for lubricating 
cystoscopes, as it dissolves readily in the bladder 
fluid, and therefore does not blur the optic. It isa 
good lubricant, and is non-irritating. Being semi- 
solid, it can be kept in collapsible tubes, which facili- 
tates its use. Care must be taken in its preparation, 
however, as some of the first tubes we obtained were 
very unsatisfactory. 

In conclusion we will briefly summarize those 
methods of sterilization that proved to be safe and 
simple: 


a. Soft rubber catheters are rendered sterile by 
being boiled five minutes, preferably in sodium- 
chloride solution, care being taken that the solution 
fills the lumen of the catheter. As a matter of pre- 
caution the catheter should be washed with soap- 
spirits and running water after use. 


b. Hard rubber and silk and cotton woven cathe- 
ters should be boiled 5 minutes in a saturated solu- 
tion of sulphate of ammonia, Each instrument should 
be wrapped separately in gauze or a towel, or if sev- 
eral catheters are to be sterilized, in such a manner 
that their surfaces shall not come in contact with 
the sides of the vessel or with other catheters. 


ce. Ureter catheters can be folded and wrapped in 
a towel so that their surfaces are kept apart, and 
boiled for 5 minutes in a saturated solution of am- 
monium sulphate. 


d. Cystoscopes should be sterilized by first wash- 
ing them in soap-spirits and water, then rubbing them 
vigorously for two minutes with two different pieces 
of gauze or. cotton wet with soap-spirits, and then 
with alcohol for one minute. The channel for the 
ureter catheter can be cleansed out by means of a 
brush like those used for cleansing pipes, first hrush- 
ing with soap-spirits, then with alcohol. 
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e. Instruments can be kept aseptic if they are 
snugly wrapped in a piece of gauze or a towel wet 
with soap-spirits. 
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THE SANITARY NEEDS OF THE STATE.* 
By N. K. FOSTER, M. D., Sacramento. 


“|T- HAT government best serves its subjects which 
| gives to them the largest measure of protection 
in all their rights and privileges. If “life, lib- 
erty and the pursuit of happiness” are inalienable 
rights, the means of acquiring and preserving them 
are also. That life and happiness depend upon 
health is, of course, unnecessary to argue; it is self- 
evident. And while the connection between liberty 
and sanitation is not as direct, it is demonstrable. 
To maintain liberty it requires force and ehergy, and 
these qualities pertain only to a people who are 
strong and healthy. Strength and health in turn 
are not the qualities found where the surroundings 
are filthy and unsanitary. There is no duty of a 
state more pressing and necessary than the preserva- 
tion of the public health; no department of the gov- 
ernment which should call to its aid a higher degree 
of ability, or where its money can be spent with an 
equal return. Poverty and crime are the great 
causes of governmental outlay, and they go hand 
in hand with squalor and disease. Whatever destroys 
sickness and preserves the health of the people in- 
creases the direct wealth of the state and prevents 
the necessity of spending vast sums of money in cap- 
turing and punishing criminals. 

A year’s study of the sanitary laws of California, 
and close observation of their workings, has proven 
to me that they are entirely inadequate for the needs 
of the state. Some are poor and useless, and all are 
antiquated. In no branch of knowledge has there 
been shown more activity during the past ten years 
than in that of sanitation and preventive medicine. 
The old ideas of cause of disease have passed away, 
and methods of prevention are in use now that were 
little dreamed of when our laws were made. Means 
of research have been introduced and safeguards to 
the public health are maintained in many states 
which with us are unknown officially; nor can we 
adopt them under our present laws. 
many of our streams are running liquid filth. Nui- 
sances are being maintained in thickly settled but 
unincorporated portions of the state. Persons sick 
with contagious diseases are traveling at will on 
highways and railroads, and sometimes even being 
sent by civil authorities. ; 

Public buildings are being erected without due re- 
gard to sanitary conditions; milk from diseased cows 
and swarming with filthy bacteria is fed wholesale 
to the unsuspecting people; impure food, ice and 
water are sold without restraint. Our wines are 
made, bottled and sold with simply the guarantee of 
the maker as to their purity and cleanliness. The 
floors of our steam cars, street cars, boats and public 


*Read at the Thirty-fourth Annual Meeting of the 
State Society, Paso Robles, April 19-21, 1904. 


As a result, 
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buildings are covered with expectoration, often from 
the throats of diseased people. This, not because the 
owners are not willing to keep them clean, but be- 
cause there is no authority to do so. These are but 
a few of our many defects. Some of our cities have 
excellent sanitary regulations and well-executed laws, 
but they include but a small portion of the state, and 
are themselves endangered by the unsanitary condi- 
tions outside their jurisdiction. 

There is no lack of laws to protect us from bodily 
harm, nor power to enforce them. Every city has 
its thoroughly organized police force; every county 
its sheriff and deputies; the state its militia, on which 
many thousands of dollars is spent. Should a jail be 
threatened by a mob which sought to punish some 
miscreant where the law had failed, or should the 
life of a citizen be threatened, these forces would be 
called out and no.expense spared. If a murder is 
committed or a prisoner escapes, the machinery is 
set in motion, and a reward offered. A perfect system 
exists from municipality to state. Each has its power 
and sphere of action, and all work in harmony. It is 
expensive, but is justified by results. 

How is it with our sanitary affairs? There is no 
head or body (outside a few cities), and hence no 
effective work can be done. As an example of what 
the state board is running against, note the following: 
In a rural colony where there are many fine resi- 
dences,.surrounded by orange and olive groves, vine- 
yards and beautiful grounds, a man established a 
packing-house, and behind it, in a little valley through 
which runs a stream of water, he had a large hog 
yard. This polluted the water, and was itself very 
offensive to the inhabitants near it. They appealed to 
the local health officer; he visited the owner, who as- 
sured him that it was not offensive to his family, and 
he returned home, I was asked to see it, and did, 
visiting first the offensive pen, and then followed 
down the stream, the water of which was used below. 
I then went to see the owner, and tried to show him 
where he was doing wrong; he curtly informed me 
that he would raise as many hogs as he pleased, and 
as he pleased. I was powerless to act. An appeal to 
the Attorney General informed me we had no power 
to prevent the pollution of streams, but might report 
to the Legislature, with pertinent suggestions as to 
remedial legislation. 

Hundreds of lives are yearly sacrificed to the lack 
of a thoroughly organized health department with 
power to enforce its rules and regulations. While our 
militia is out in force hunting an escaped felon, death, 
in the shape of disease germs, is riding in state down 
our streams. Individuals and cities are, almost with- 
out protest, pouring their sewage into the streams 
for others to drink. 

All the conditions I have mentioned, and more, ob- 
tain, and we are powerless to act, except in an ad- 
visory way. We can give advice, but with no power 
to enforce it there is generally no good result. It is 
ot little use to criticise existing conditions unless one 
has something to offer in place of them. My idea is 
to have an organization with the physician as the 
unit. In each county have a well-paid health officer, 
who must be a physician in good standing and able to 
make bacteriological examinations. He should be 
county physician, and, where needed, devote his whole 
time to the work. He should receive his appointment 
from the county board of health, composed of the 
supervisors and county auditor, and should be ex 
officio member of the board, and its executive officer. 
All physicians should report contagious diseases to 
him, and he superintend the quarantine and disin- 
fection. He should be the collector of vital statistics, 
and every month make such reports to the state 
board as they may require; and to receive pay only 
after the state board has audited his claim (this to 
insure ‘prompt reports). In large counties deputy 
health officers may be provided for. 
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The state board should be provided with a chemist 
and a bacteriologist and a well-supplied laboratory. 
4 state inspector could, with advantage, be employed 
all the time, with power to investigate wherever there 
was a nuisance—polluted water, impure food or milk, 
or, indeed, any condition detrimental to health. All 
regulations of the county board should be submitted 
to the state board so as to insure uniformity. All 
health officers to serve four years, unless removed for 
cause after a full hearing. ° 

This is a mere outline of an organization, but when 
elaborated and supplemented with a few plain, effec- 
tive laws, and appropriations sufficient to carry on 
the work, would make it possible for California soon 
to stand in the front rank of sanitary states. 


DISCUSSION, 


Dr. Martin Regensburger, San Francisco.—The san- 
itary needs of the state are indeed very great. I ex- 
pected to find more complaints in Dr. Foster’s paper 
than he has made. The board of health is at present 
formulating laws for getting the sanitary condition 
into shape. Heretofore in this society the question of 
politics has. been looked upon with sneers. With the 
experience we have had with our board of examiners 
we know just the difficulty we have had secv-ing 
these laws. If our members would take an interest 
in politics, see the different legisJators and explain the 
necessity of sanitary laws, there would be no trouble. 
Our laws are such that the state board of health is 
powerless. We can go to the different county super- 
visors and influence them to take action, and we may 
or may not meet with success. A short time ago a 
delegation came to me and wanted help. They were 
in trouble with their doctors. Their health officer 
was not a doctor, and they could not get the proper 
care for a sick man. They appointed a new board 
of health, and the man was attended to, after ten days 
with no medical attendance. We have established in 
San Francisco a conference for the purpose of aiding 
the State Board of Health in securing laws. The state 
and city boards of health, the Marine Hospital Serv- 
ice and the Merchants’ Association are working to- 
gether harmoniously. The conference which we had 
last year has been continued. As you all know, we 
were looked upon as a set of liars. I think a great 
deal can be attained for the sanitary needs of Cali- 
fornia. We have also established a laboratory to aid 
the state when making an examination of any sus- 
picious case. If the health officer wishes to send 
a smear or bacteriological specimen, our bacteriolo- 
gist will make the examination for him. I would like 
to emphasize that if the State Society would have a 
committee on politics, a committee which would inter- 
est itself in formulating some kind of a resolution to 
send to the different legislators, it would be of great 
assistance. The State Society should be the one to 
assist the State Board of Health. 

Dr. H. N. Rowell, Oakland.—I have been much in- 
terested in Dr. Foster’s paper and the discussion. It 
has a direct bearing upon the “doctor in politics.” 
Doctors are not sufficiently in politics to see whom we 
send to the Legislature. We should be more inter- 
ested and particular instead of swallowing the po- 
litical program. It is far better for us to see our man 
and have something to say to him prior to his elec- 
tion. Doing this we have something to bank upon. 
Then we would not have to go and wait for him, but 
we would have a right to him by the reason of the 
promises he has made. I wish to see the day when 
the doctors will be, as a whole, better politicians. 

Dr. C. C. Browning, Highlands.—There are two feat- 
ures of the paper which I would like to mention. 
First, in regard to the term of office of the health 
officer. Instead of four years, I think it should be for 
a term of good behavior; should not be removed 
unless removed for cause. I believe in that way 


greater good could be accomplished, and the efficiency 
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of an officer would increase with the length of serv- 
ice. Another point is the matter of salary. As the 
law now stands the salary is not more than $50 per 
month. The doctor proposed that the county health 
officer shall draw an adequate salary. With refer- 
ence to my.own county, if I have the data correctly, 
we are paying that $50 to the county health officer, 
and require of him that he shall treat the persons in 
the County Jail and attend and assist the physician 
in charge of the County Hospital. He considerably 
more than earns his $50, and has not yet given any 
attention to the health of the county. In addition 
they have a large number of local health officers, who 
receive about $15 per month. We are paying to these 
health officers, including the county health officer, 
about $300 per month. There is a salary that would 
be attractive. A good man might be obtained for 
$200. I believe that then conditions might be much ° 
improved, and really at a saving rather than addi- 
tional expense when we speak of the increased salary. 
The salary should be accumulated on one man who 
would devote his entire attention to the work. 

Dr. N. K. Foster, Sacramento.—In regard to Dr. 
Browning’s suggestion for the term of a health officer, 
I am ready to accept his amendment. As to the pay- 
ment, I think it would be cheaper if we had a well- 
paid officer than the numerous officers we have, In 
relation to politics, we should not only see the man 
before he goes to the Legislature, but some of you 
should go yourselves. There are conditions there 
always assigned to the committee which they can go 
through. They can manage the committee. Anyone 
knows that if you get a favorable report on a bill it 
has a good chance to go through. If unfavorable, it 
is almost sure.to die. It did me good to hear our 
president’s address this morning. He went over 
ground very seldom spoken of. I hope that all over 
the state there will be an effort to get some medical 
men into the Legislature. We must have sanitary 
laws. We are way behind in that regard. It is dis- 
couraging to try to work when you cannot accomplish 
anything. 


PERTUSIS OR WHOOPING COUGH AND 
ITS TREATMENT.* 


By H. J. RING, M. D., Ferndale. 


PRESUME you are all familiar with the pathol- 
| ogy of whooping cough. I am not. You know 
its peculiar symptoms and characteristic cough. 
You know it is a contagious disease. I do not need 
to go into details in describing the disease, more 
than to say that it is a catarrhal inflammatory con- 
dition of the respiratory tract associated with a 
peculiar spasmodic cough ending in’a whooping in- 
spiration. The bacillus of whooping cough has not 
been positively obtained and- identified, but there is 
hardly any doubt of its existence, consequently it 
should be classed among purely infectious diseases. 
We will pass its etiology, pathology and bacteriol- 
ogy. The clinical history is as follows: Stage of 
incubation varies from four to fourteen days, when 
the catarrhal stage is ushered in, lasting a week to 
ten days, succeeded by the paroxysmal stage, when 
diagnosis becomes easy. 

The treatment of pertussis is generally considered 
unsatisfactory, though made to embrace nearly all 
the therapeutic agents of the materia medica. We 
recognize it as a formidable disease; especially in 
very young infants it is very fatal, and at any age 
it. may lead to grave complications and sequele. 
Hence anything that can be obtained for ameliorat- 
ing its symptoms, moderating its course and shorten- 
ing its duration, should be welcomed by the pro- 
fession in the light of the fact that there are no 
known specifics for this disease. I do not mean to 
bring out anything new for your consideration, but, 
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on the contrary, something quite old and perhaps 
forgotten by the majority of the profession of to- 
day, and I would not now bring it to your notice had 
I not had a long experience with it as a remedy that 
will always give you satisfaction. In 1880 I was in 
partnership with a Dr. Gale, and practicing in the 
state of Nebraska. Dr. Gale visited a brother, a 
physician, of Bloomington, Ill., who informed him 
that another old doctor told him that a fluid extract 
of chestnut leaves was a specific for whooping cough, 
and would cure it every time. My partner had three 
children who, on his return home, were taken with 
whooping cough. He procured the fluid extract 
castanea and gave it to his children, who promptly 
improved, and soon recovered. Since that time I 
have used it in every case of whooping cough, if I 
could procure it, which I could not always do; but 
since I have practiced in Ferndale I have nearly al- 
ways had it at hand, and it forms the basis of my 
treatment for this disease in every case. I find, 
however, that it acts generally more promptly when 
I combine it with belladonna and hyoscyamus. 
Again, I have combined it with small doses of fl. ex. 
ergot where there was any indication of brain com- 
plications, with very satisfactory results. 

The beauty of administering this remedy is that 
when given with syr. simple all children take it 
readily, as it is not unpleasant. Then again, it has 
no bad effect whatever in any manner, and appears 
to be perfectly harmless in moderate doses, no mat- 
ter how long continued. And again, the same size 
doses should be given at any age over two years old, 
and 15 to 20 minims every two hours is sufficient. 
My usual prescription is this: 


R FI. Ex. Castanea 3; 
s« «¢ Belladonna gtts. 1V; 
Hyoscyam m.x to 3i according to age; 
Syr. Simp gq. s. ad. Ziv; 
(Any desirable flavoring may be added. ) 
Sig. 3 every 2 hours. 


““ “cc 


Any local applications may be used in conjunction 
with this if required in severe cases, but castanea 
should be continued right along until treatment is 
unnecessary. I have used this remedy in this dis- 
ease since 1880, and have always found it satisfac- 
tory, though it cannot be claimed to be a specific. It 
will moderate any attack and shorten its duration. 
It is, however, essential to know that you obtain a 
reliable preparation. 

This may be an old chestnut of long ago; but try 
it anew and you may smile at its effects, especially 
if you have children of your own to try it on. 


ADENOIDS.* 
By E. A. DIAL, M. D., Santa Barbara. 


'HE physician who limits his practice to the treat- 
ment of the diseases of any special organ, or 
organs, is prone to become too enthusiastic on 

the importance of the pathological conditions of 
the parts he _ sees, treats, hears, and reads 
about. This may be true of the- specialist 
who regards a woman’s generative organs the 
center of her solar system, or the defective 
eye the cause of all headaches, or the stricture 
of large caliber the focus of all nervous troubles in 
the male; yet no man has ever exaggerated the im- 
portant role that adenoids plays, in the causation of 
diseases. Therefore, I beg of you not to regard what 
I have to say as remarks coming from a man with a 
hobby. . 

About thirty-five years ago a physician, Hans Wil- 
helm Meyer, of Copenhagen, was consulted by a girl, 
aged twenty, who suffered from deafness, whose voice 
was most peculiar, and the expression of whose face 
was almost idiotic. He had seen and treated these 
eases before. Sprays, pigments, powders and in- 
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ternal medication had always failed him. We all 
know what it is to be confronted with incurable dis- 
eases, and can understand how the first impulse of 
this great man might have been to apologize for the 
inefficacy of medicine in such conditions. But right 
there “his tide was taken at-its flood,’ and led on to 
a fame that will last forever. He did a simple thing 
when he passed his finger into the space between 
the nose and throat of this child, but he made a dis- 
covery that has benefited thousands, and will be a 
blessing to millions yet to come. And to-day there 
stands in the capital of Denmark the only monument 
ever erected to the memory of a man for the discov- 
ery of a single operation. 

Situated at the vault of the pharynx is a collection 
of lymphoid .tissue, called the pharyngeal tonsil, 
Luschka’s tonsil or third tonsil. It is a normal organ; 
very vascular and covered by thin mucous membrane. 
Like the faucial tonsils it undergoes atrophy about 
maturity. Luschka first described it as a gland, or 
tonsil, studying it on the cadaver only. Now let us 
remember that the pharyngeal tonsil normally exists 
in children and is not designated as adenoids so long 
as it remains in a healthy condition. This is, by the 
way, contrary to the teaching of Prof. Bosworth, who 
holds that a tonsil is an abnormal growth, wherever 
found, and should be removed when visible. 

The definition of adenoids as used in this 
article is, “An enlarged pharyngeal tonsil.” 
This is short and simple, but it tells the tale. 
There are other diseases of the lymphoid 
tissue in the vault of the pharynx which are not em- 
braced within this definition, and of which my paper 
has nothing to do. Meyer termed hypertrophy of 
the pharyngeal tonsil, “adenoid vegetations,” from 
the mistaken idea that these growths are glands, 
which they are not, yet the term still clings to this 
condition. Adenoids is a disease of childhood—be- 
tween the ages of two and fifteen. I have never met 
with a case, in my practice, before the second year. 
However, I have seen two nursing infants operated 
on for adenoids in the clinics of New York. If we 
bear in mind that the naso-pharynx of infants is 
usually smooth—the lymphoid tissue not being de- 
veloped—we will not be fingering for adenoids on 
every babe who refuses to suck, for the supposed 
reason that it can not draw air into its nostrils and 
milk into its mouth at the same time. It is doubtful 
if true adenoids ever exist in the adult. I have 
curetted the vault of the pharynx of adult patients 
for a modified hypertrophy something like the en- 
iarged lymph-follicles we see in chronic granular 
pharyngitis. : 

The problem is yet to be solved why some children 
have adenoids and others do not. The “causes” as 
given by the authorities are: It may be congenital, 
colds, measles, diphtheria, scarlet fever, influenza, 
heredity; “a catarrhal condition” of the nasal pas- 
sages, deformity of the hard palate; obstruction in the 
nasal passages; strumous and tubercular diatheses; 
exophthalmic goitre; syphilis; digestive disturbances; 
All of which 
means that nothing is known about the etiology of the 
subject under discussion. Notwithstanding this 
generous list of causes, which can be used to account 
for all ills, except gonorrhea, about sixty-five per cent 
of our cases of adenoids have no clinical history 
which in any way can account for the origin of the 
disease. 

When we come to deal with the symptoms, we are 
more fortunate, as no disease presents more unmis- 
takable signs. The great subjective symptom is 
mouth breathing, and mouth breathing means nasal 
obstruction, and nasal obstruction in a child means 
adenoids almost every time. If the vault of a healthy 
two-year-old child was kept continuously occluded 
with a sterile tampon—if such a thing was possible— 
I believe we would get the mouth-breather’s face iden- 
tical with that produced by adenoids; stupid expres- 
sion, open fish-shaped mouth, thick lips, pinched 
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nose, undeveloped nasal bones, V-shaped arch of pal- 
ate, irregularity of upper teeth, drooping eye-lids. In 
addition, there is often dullness of hearing, nasal 
intonation to voice, and lack of development of the 
chest walls. Frequently there are nenrotic manifest- 
ations; as asthma, chorea, neuralgia, nocturnal enure- 
sis, and night terrors. Due to the obstruction to the 
cerebral lymphatic circulation, many an adenoid sub- 
ject suffers from a condition of mental lethargy, called 
aprosexia, marked chiefly by the inability to concen- 
trate the mind. 

The diagnosis is easily made, or surmised, in a typi- 
cal case at a glance; but we must not fall into the 
habit of making “snap” diagnoses no matter how con- 
vincing first impressions are. Every suspected case 
must have the nasal passages, naso-pharynx and lower 
pharynx examined. 

It is almost impossible to use the rhinoscopic mirror 
in children, therefore, we have to rely on a digital ex- 
amination. It is not very agreeable to the little 
patient, but it can be done in a moment. No anes- 
thetic is necessary. I wind, not wrap, the child in 
a sheet, and either stand or sit, according to the size 
of the patient, to the child’s right. With my left hand 
I keep the patient’s cheek pushed in between the 
teeth, while my right fore-finger explores the naso- 
pharynx. Some adenoid masses are soft and feel like 
a wet sponge or “a bunch of earth-worms.” Others 
will feel firm and smooth. As to location, the finger 
may feel a lobulated mass at the vault or along the 
posterior curve of the pharynx; or small patches of 
adenoid tissue distributed from one side to the other; 
or the entire space may be filled with soft “vegeta- 
tions.” 

Having briefly reviewed the symptoms and diagnos- 
tic points, we will now take up the evils of adenoids. 
Do you know, gentlemen, that we have those in our 
profession who advise the parents of these unfortunate 
children to wait and the child will outgrow the ade- 
noids? In fact, I am told that the homeopathic doc- 
tors universally oppose the removal of any enlarged 
tonsil. When the above mentioned parents come to 
me, I say to them that the enlarged mass will prob- 
ably disappear if the child lives to maturity; but the 
adult will surely suffer from some disease of the 
throat or ear in consequence, since it is no longer 
disputed that many of the cases of naso-pharyngitis. 
chronic rhinitis and deafness in the mature individual 
are due to untreated adenoids of childhood. The ma- 
jority of the cases of chronic purulent otitis media 
are due to the same cause. 

Who knows how many victims of that stinking dis- 
ease, ozena, have adenoids to thank for a life of 
misery? No beautiful woman ever developed with 
a vault full of adenoids. No sweet singer could have 
been produced from an adenoid child untreated. No 
great actor or orator ever “outgrew” adenoids. Look 
at the pictures of the great men of the past and 
present and you will not find one whose face shows 
the footprints of a neglected adenoid period. Then 
where shall we meet the untreated cases? You will 
find some of them in the insane asylum; more in the 
homes of the feeble-minded; many more in the insti- 
tutions for the care of the deaf and semi-mutes; and 
the great bulk of them at the tail end of life’s proces- 
sion. 

In the very young, enlarged tonsils and adenoids 
can be justly credited with being the almost invari- 
able cause of ear-ache, which is due to either a sup- 
purative or non-suppurative otitis media. If the lat- 
ter, an acute inflammation of the mastoid cells may 
follow. The eustachian tube is More open and shorter 
in child life, and the orifice is in close proximity to 
the lymphoid tissue in the naso-pharynx; thus we un- 
derstand how easily the middle ear is infected by this 
ideal culture field for pathogenic organisms. These 
children are very susceptible to the infectious dis- 
eases, because they possess a lowered vitality, and 
a good culture medium within the air passages. For 
the same reason they are more subject to the acute 
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faucial diseases. If there was no lymphoid tissue 
in the path of inspired air, maybe there would be 
no diphtheria or scarlet fever. 

The adenoid child is behind with his school work, 
and in marked cases is as stupid as. he looks. The 
accumulation of carbon dioxide in the cerebral cir- 
culation, due to the faulty breathing, is one of the 
causes of this stupidity. Makuen, of Philadelphia, re- 
ports two cases in which the removal of adenoids 
cured stammering. One child ceased to stammer im- 
mediately after the operation. : 

The treatment by local applications is utterly use- 
less, sO we will not discuss it. The only thing to do 
is to remove the adenoid growths. Almost every 
operator has his way of doing the job, and each 
thinks his plan the best, or he would not adopt it. 
Meyer used a straight curette, or ring knife, passed 
through the anterior naris and guided by the finger 
introduced behind the velum. ‘Then came the avul- 
sion forceps, cutting forceps, artificial finger nail, 
In this oper- 
ation, as in every other surgical act, it is the man 
and not the instrument, that does the work. As this 
is an out-of-sight operation, a well educated finger 
is essential. 

While the patient may be benefited by even a 
partial removal of the mass, the surgeon should not 
consider the operation well done unless he has gotten 
it all away from the latteral regions of the pharynx, 
above the openings of the eustachian tubes and in 
Rosenmuller’s fossa. The partial removal plan, based 
on the hopes that absorption will finish our incom- 
plete operation, is to be condemned. The choice of 
an anesthetic. and the position of the patient, are as 
varied as the instruments, and it is not necessary 
for me to go over what you will find in the text books. 


“MOTHER MARY.” 

Now, who is this Mrs. Eddy? She is Mrs. Mary 
Moss Baker Glover Patterson Eddy. Mrs. Eddy has 
had three husbands, and the last one, she says, “died 
of arsenical poisoning mentally administered.” She 
began her school of teaching in 1867, with one stu- 
dent, and in 1881 obtained a charter from Massa- 
chusetts for her metaphysical college, which was lo- 
cated in Boston. At this institution the student must 
pay $300 for twelve half days of instruction, and the 
whole course lasted but three weeks. They then re- 
ceived a diploma. In 1889 the new diploma laws of 
Massachusetts closed this institution, at which time 
Mrs, Eddy declared that 309 students were clamoring 
for admission. If this were true, they would have 
paid $90,000 for twelve half days of instruction, prob- 
ably the highest tuition fees ever required for instruc- 
tion on any subject. She acknowledges this tuition 
fee was large, but says she “was led to name this 
amount by a strange providence.’—Dr. O. T. Osborne, 
Address. A. M, A. 


Good Milk in Milwaukee. 


The milk commission of the Milwaukee Medical So- 
ciety, organized January 13. 1904, has made ‘its first 
report, published in the Wisconsin Medical Journal 
for January, 1905. The largest number of bacteria 
per. cubic centimeter of milk was 2370, and of cream, 
1200; the average for the year was 630 for milk and 
528 for cream. The maximum content for permissible 
certification is 10,000, so it will be seen that there 
was no difficulty in keeping the actual content far 
below the requirements. The showing is ‘very fine 
and the society and the commission are to be highly 
complimented. 

A $14,000 verdict was sustained in the case of Wal- 
lace vs. Vacuum Oil Company, decided by the Su- 
preme Court of New York, in which the injury is 
described as “the loss of an eye and other serious 
injuries,’—L. Sexton. 
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COUNTY SOCIETIES. 


Orange County. 


The Orange County Medical Association met in 
regular session February 7th. 

There was a good attendance. The Association 
passed resolutions opposing the bill to-amend the 
Medical Practice Act and the bill creating a Board 
of Naturopathy; also endorsing the bill creating an 
examining board for nurses. 

Dr. Boyd read the paper of the evening entitled, 
“Pneumonia,” which of course elicited much discus- 
sion. All manner of treatment being advocated, but. 
the general admission was that as large percentage 
die today as did 200 years ago, hence we have no 
“specific” for it. H. S. GORDON, Secretary. 


Pasadena Branch, Los Angeles County. 


At a meeting of the Pasadena Branch of the Los 
Angeles County Medical Association at which there 
were 30 members present out of an enrollment of 42, 
the following resolution was presented by Dr. Bridge 
and unanimously adopted by the section. 

Resolved, That it is the sense of this Section of 
the Los Angeles County Medical Association that the 
existing medical law should be left on the statute 
books as it is and that no further medical legis!ation 
should be enacted at this session. 

Our section is in a flourishing condition and we 
have large and interesting meetings. 

At the DecemlLer meeting Dr. W. H. Roberts was 
chosen chairman and J. E. Janes, clerk. 

At the January meeting the members of the section 
were the guests of the retiring chairman, Dr. F. C. E. 
Mattison, at the Valley Hunt Club House. 

The exaugural of Dr. Mattison was on the “Relation 
of the Physician to the General Public.” Dr. Gaspar 
Miller of the Wm. Pepper Laboratory, Philadelphia, 
was present ond spoke instructively of the effort of 
Philadelphia to get a better milk supply. 

At last meeting we were guests of the new chair- 
man, Dr. W. H. Roberts. “Croupons Pneumonia” was 
discussed, different physicians speaking of its differ- 
ent phases. Interesting clinical cases were presented. 

J. E. JANES, Clerk. 


Placer County. 


A meeting of the Placer County Medical Society 
was held in the court house on February 4th last 
for the purpose of transacting business only. The 
Secretary, Dr. R. F. Rooney, read his report for the 
last year. The Society is in a flourishing condition 
and has a greatly increased roll call to what it was 
a few years ago. The Secretary proposed an amend- 
ment to the Society's constitution and several reso- 
lutions were adopted. 

The amendment was: That the annual dues of the 
Society be increased from $2.00 to $2.50 in order that 
the Society can meet the extra demand on our treas- 
ury required by the State Medical Society. 

The resolutions were: 

Resolred, That the Society of Placer County is 
firmly opposed to contract lodge practice. 

Resolved, That the Society of Placer County is 
firmly opposed to the publishing in reputable medical 
journals of patent and proprietary preparations unless 
a quantitative analysis is published with the adver- 
tisement. 

The Treasurer’s report was next read, showing a 
balance in favor of the Society of almost enough to 
carry the members through to another year without 
levying the additional 50 cents dues. 

Since the State Society will not acknowledge mem- 
bers unless they belong to some county society, the 
physicians in Nevada and El Dorado Counties were 
extended an- invitation to join the Placer County 
Society, and four of the five requested accepted the 
invitation and have become members. 

The officers elected for the ensuing year are: Dr. 
T. M. Todd, President; Dr. J. T. Jones, Vice-Presi- 
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dent; Dr. J. H. Mules, Secretary; Dr. R. A. Peers, 
Treasurer. 

By the resignation of Dr. R. F. Rooney from the 
Secretaryship of the Society, which position he has 
held since the organization was first started in 1889, 
its members lose an officer.whose untiring energy, 
straightforwardness and high ethical principles have 
been the means of bringing this Society to the suc- 
cessful position it now occupies. Dr. Rooney was the 
first to establish a society in Placer County and has 
held the position as its Secretary since he and our 
present President, Dr. T. M. Todd, and Dr. Miner, who 
has since left the county, first organized a meeting 
in 1889. 

The next meeting of the Society will be at 
Colfax on June 3rd for the purpose of exhibiting 
specimens and interesting cases, and also for the 
discussion of papers to be presented by the following 
gentlemen: Drs. J. F. White, J. T. Jones and R. A. 
Peers. 

Dr. Peers extended an invitation to the members 
of the Society to partake of his hospitality during 
the Society’s sojourn in. Colfax. 

A vote of thanks was tendered to Dr. Peers. 

J. H. MULES, Secretary 


Riverside County. 


At the regular annual meeting of the Riverside 
County Medical Society. January 9, 1905, the following 
officers were elected: W.W. Roblee, President; H.R. 
Martin, Vice-President; Samuel Outwater, Secretary- 
Treasurer. 

A very interesting paper on “Urinalysis and Its 
Clinical Significance,” was presented by Dr. A. W. 
Walker. ° 

Dr. A. S. Parker reported a case of severe “Infec- 
tion,” due to a needle piercing the finger of a laun- 
dress, the needle having been left in the wash of a 
carbuncle patient. 

The hostess of the evening, Mrs. A. S. Parker, then 
invited the members to the dining-room, where de- 
licious refreshments were served. 

. ca * cg ck 

The regular monthly meeting of the Riverside 
Ccunty Medical Society was held on February 13th 
at the residence of Dr. Clarke. 

A paper on “Recent Observations in an Eastern 
Hospital,” was read by Dr. Kendall. 

Dr. Van Zwalenburg gave a digest of several pavers, 
by eminent authorities, on “Asentic Surgery.” Both 
subjects brought cut an interesting discussion. 

The name of H. M. Robertson was proposed for 
membership, and was referred to a committee of 
three. 

Mrs. Dr. Clarke then entertained the Society at a 
banquet. 


San Benito County. 


The regular monthly meeting of the San Benito 
County Medical Society was called to order on Mon- 
day evening, February 6th, at the residence of Dr. 
F. O. Nash. Minutes of the previous meeting were 
read and approved. The Board of Censors reported . 
favorably upon the apvlication of Dr. W. T. Hicks, 
who was duly elected to membership. 

Dr, L. C. Hull presented a paper upon “Eclampsia,” 
in which he cited interesting histories of six persona! 
cases with a mortality of fifty per cent. There being 
no further business the meeting adjourned. 

JOSEPH M. O’DONNELL, Secretary. 


San Bernardino County, 


San Bernardino County Medical Society met as per 
By-Laws at 2 o’clock P. M. with the President, Dr. 
Browning, in ‘the chair. Minutes of the last meeting 
were read and approved. 

Upon application the following doctors were unani- ° 
mously elected members of this Society, viz.: Dr. C. E. 
Ide, Dr. John A. Shreck, Dr. Jno. L. Avey, Dr. F. M. 












March, 1905 


Moore, all of Redlands; and Dr. N. Antionette Ben- 
neite of San Bernardino, California. 

The election of delegates to the State Society to 
be held in Riverside, April 18th, 19th and 20th, being 
the order of business, upon motion of Dr. Tyler, Dr. 
Cc. C. Browning of Highlands was nominated. No 
other nominations were made. Dr. Hurley moved the 
suspension of the rules and Dr. Browning be elected 
by acclamation. It was so ordered. The election of 
an alternate being in order, Dr. Payton moved that 
Dr. Hoell Tyler be elected as such alternate. No 
other nominations being made, upon the suspension 
of the rules, Dr. H. Tyler was unanimously elected 
such alternate. , 

The next order of business being the reading of 
papers and presentation of cases, Dr. H. W. Mills 
presented four cases of surgical operation, viz.: 

First, a case of prostatectomy in an old man 65 
years of age. The doctor presented the patient and 
also the anatomical specimen, it being a large pros- 
tate. The doctor described his operation as being 
a super-pubic one and giving all the technic. The 
recovery was a good one, the patient stating that 
he now experienced little difficulty in voiding urine. 
This case was discussed by various members of the 
Society. 

Dr. Mills also presented a case of ileo-colotomy in 
a lady of about 50 years of age. He gave an inter- 
esting account of his operation and presented the pa- 
tient. She stated that she felt much better than 
in many months passed. 

Dr. Mills then presented a case of lumbar-ne- 
phrectomy in a boy of five years of age; also pre- 
sented the kidney. The doctor gave his technic in 
the case. Stated the condition of the patient at the 
present, now five months after the operation, as 
being well—a complete recovery. The case was dis- 
cussed by Dr. Strong and others, Dr. Strong giving 
several cases that he had been interested in, all of 
which gave good results. 

Dr. Mills then presented a case of hysterectomy, 
described the condition of the uterus before the 
operation. He described his technic and presented 
the uterus and stated the lady was about 50 years of 
age, she had made a complete and quick recovery, 
was now attending to her household duties. This 
case was discussed by Dr. Tyler, Dr. Strong and 
various members of the Society. ‘ 

Dr. Blythe then offered the following resolutions, 
viz.: That the Secretary of this Society be instructed 
to report the proceedings of the Society to the STATE 
JOURNAL OF MEDICINE and other medical journa's of 
this State. 

Adjourned to second Wednesday in March at Red- 
lands. J. M. HURLEY, Secretary. 


San Francisco County. 


The regular meeting for February was called to 
order by the President, Dr. Rixford, at 8:30 P. M., 
February 14th. Dr. J. H. O’Connor reported the oc- 
currence of a carcinoma of remarkable size. involving 
the whole of the abdominal organs, and exhibited the 
specimen. 

At 9 o’clock the revort of the snvecial committee on 
an amendment relating to contract practice became 
the special order of business, and the Chairman, Dr. 
‘Power, reported progress and read a proposed reso- 
lution and the opinion of an attorney upon the ques- 
tion. ; 

Moved by Dr. Jones: That the report of this com- 
mittee, together with the pronosed amendment, and 
the present constitution and by-laws, be referred to 
a special committee of five members, to be apvointed 
by the President, with instructions to prenare a 
constitution and by-laws which will include the 


amendment now proposed and will provide an or- 
ganization of the general nature of that in force in 
the Cook County Society and the Los Angeles County 
Association, under“wiich plan business is transacted 
hy a legislative body and the scientific work of the 
Society is thus not interferred with; this committee 
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to report to the Society as soon as possible. 
motion was unanimously adopted. 

Drs. Ebright and Huntington reported a case of 
typhoid perforation with surgical treatment. This 
was discussed by Drs. Cheney, Power, Terry and 
Cooper, who dwelt upon the necessity for early diag- 
nosis and called attention to the fact that the early 
symptoms might be very slight. 

Dr. Wm. Ophiils read a paper on “Some Problems 
in the Pathology of Syphilis,” which was discussed by 
Drs. Blumer, Grosse and Lehmann. 

The committee appointed to consider the advisa- 
bility of establishing a milk commission reported as 
follows: 

To the San Francisco County Medical Society: 
Your committee appointed to consider the advisability 
of establishing a milk commission in San Francisco 
finds upon investigation that similar commissions 
are in successful operation in several large cities in 
the East, notably in New York, Philadelphia and 
Buffalo, in each case acting under authority of a 
local medical society. We therefore make the fol- 
lowing recommendations: 

1. There shall be a milk commission of the San 
Francisco County Medical Society, whose duty it shall 
be to examine milk submitted to them by dairymen 
and certify as to the result of such examination, with 
the object of obtaining pure milk for infants and 
invalids. 

2. This commission shall consist of four members 
besides the President of the Society, who shall be a 
member ex-officio. The members shall be appointed 
yearly by the President, as soon as possible after 
his election; except that the tenure of office of the 
first commission appointed shall terminate with that 
of the President then in office: 

3. The commission shall report to this Society 
a detailed plan of the methods it proposes to employ 
in order to accomplish the purpose for which it is 
created; such report to be presented at the next regu- 
lar meeting after the commission is appointed, and 
to be subject to approval by this Society before it 
is finally submitted to dairymen and to the public. 

4. The actions of the commission shall subse- 
quently be reported from time to time to this Society 
and shall be subject to its approval. 

Committee: 
WM. FITCH CHENEY, Chairman 
ALFRED BAKER SPALDING. 


The proposed amendment to Article XV of the by- 
laws, setting aside $2.00 per year of each member’s 
dues for a building fund, came up for final action 
and was unanimously adopted. 

The chair called attention to some communications 
from the Secretary of the State Society relating: to 
legislation at Sacramento, and on motion of Dr. 
Rosenstirn the President and Secretary were made 
a special committee to address the Senate and As- 
sembly and notify the legislators that the Society 
objected to the enactment of a bill to license “natur- 
opaths,” and to any change in the present medical 
law. The Society then adjourned. 

The following is the provisional program for the 
March meeting: 

1. Exhibition of New Clinical Chart, Dr. D'Arcy 
Power: 

2. Tubercular Meningitis with Report of Three 
Cases, Dr. W. F. Cheney. 

3. Why Should Roentgology be Practiced Only by 
the Physician? Dr. Lehmann. 

4. Fractures of the Metatarsus With Report of 
Twenty-five Cases, Dr. Raymond Russ. 


This 


Santa Barbara County. 


The Santa Barbara County Medical Society held 
its regular meeting at the Arlington Hotel, February 
13, 1905. The meeting was called to order by Dr 
Wm. H. Flint, President, and the following members 
were present, viz: Drs. Barry, Bates, Chancellor. 
Cunnane, Dial], Morrey, Sidebotham and Stoddard. 
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Dr. Flint reported an interesting case of filaria san- 
guinis hominis in a Chinaman successfully treated 
with hexamethylene-tetramin. The Essayist of the 
evening, Dr. Chancellor, read a paper of unusual in- 
terest, “The Treatment of Tuberculosis with Special 
Reference: to Dietetics,’ which was discussed favor- 
ably by the members present. Drs. P. B. Carter of 
Guadalupe and F. S. Gould of Santa Barbara were 
elected to membership in the Society. A resolution 
was adopted approving of the bill requiring nurses to 
register, now pending in the Legislature in Sacra- 
mento. Dr. Philip S. Chancellor was elected alternate 
delegate. 
W. B. CUNNANE, Secretary. 


Shasta County. 


At a regular meeting of Shasta County Medical 
Society held in the city hall, Redding, Cal., January 21, 


1905, the following resolutions were unanimously. 


adopted: 

Resolved, That the Shasta County Medical Society 
hereby reaffirms and emphasizes its belief in proper 
vaccination as a protection against smallpox, and that 
it is further of the decided opinion that inocula- 
tion with pure vaccine virus, followed by cleanliness 
of the wound with good sanitary surroundings, is an 
entirely harmless and innocent measure. The Secre- 
tary is hereby instructed to furnish a copy of the 
above resolutions to each daily paper in Redding; 
also one copy to the Secretary of the California State 
Board of Health, and one to the Secretary of the 
California State Medical Society. 

The Shasta County Medical Society has framed 
the following resolution: To the Honorable Senate 
and Assembly of the State of California, in Legisla- 
ture Assembled: 

Ata meeting of the Shasta County Medical Society 
held in Redding, Cal., January 25, 1905, the following 
resolutions were unanimously adopted: 

Resolved, That the Shasta County Medical Society is 
emphatically and unalterably opposed to Assembly 
Bill No. 267, repealing parts of the present medical 
law, which we regard as entirely satisfactory and 
almost ideally perfect, whose validity has recently 
been sustained by the highest courts of the State; 
and which protects the profession and the public 
alike from the charlatan and the quack, and excludes 
from practice the uneducated graduates from the 
mercenary and disreputable medical colleges; and 
substituting provisions which we regard as unfair and 
unjust, anda virtual repeal of the present eminently 
satisfactory law. 

Resolved, That our representatives be hereby in- 
structed and urged to use every possible endeavor 
to defeat the passage of said bill, together with all 
similar attempts to alter, amend or repeal the ex- 
isting statute. R. F. WALLACE, Secretary. 


Tuolumne County. 


In response to an invitation issued by the Secretary, 
a number of physicians in the county met with Dr. 
A. W. Morton, of San Francisco, at Sonora, February 
4th, and organized the Tuolumne County Medical So- 
ciety. Dr. E. T. Gould was elected President and 
Dr. R. Innes Bromley, Vice-President. Dr. C. F. Eng- 
lish was elected Secretary and Treasurer. Six phy- 


sicians were enrolled at this meeting, but it is under- . 


stood that practically all the doctors in the county will 
become members. 

(We certainly congratulate the physicians of Tuol- 
umne County upon their organization, and sincerely 
trust that this newest county society may have a 
long life and a useful one.) 


I am sorry to confess that we have not found the 
micro-organism of yellow fever, although it has been 
assiduously searched for both in human blood known 
to contain it and in mosquito.—H. R. Carter in Med. 
News. 


glands gradually increased in size. 
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MEDICAL SOCIETIES. 


The California Academy of Medicine. 


Regular meeting, held January 24, 1905, the Presi- 
dent, Dr. Dudley Tait, being in the chair. - 

“Operations for Carcinoma of the Breast.” Dr. 
Dudley Tait exhibited a patient upon whom he had 
operated about seven years previously for adeno- 
carcinoma of the. breast. He used the Willy Meyer 
operation, which is essentially the same as that 
recently re-described by Warren. It differs from the 
Halsted in that the operator begins in the upper 
axilla and proceeds toward the breast. In this way 
it is possible to secure the larger vessels early in 
the operation and to save much time which would 
otherwise be lost in controlling hemorrhage. 

“Acute Hodgkin’s Disease.” Dr. George Blumer 
reported a case presenting the clinical picture of 
acute Hodgkin’s disease. The: patient was a young 
man, 19 years old, with negative past history except 
that he had had an accident three months before. 
The disease began with progressive weakness, nausea, 
vomiting, and dyspnea. He had some fever in the 
evening with night sweats. In three months, he 
had lost thirty pounds in weight. A few days before 
death, he suffered from some pair in the liver. On 
examination, he showed a general enlargement of 
the lymphatic glands and especially of those of the 
neck, as well as enlargement of the spleen and liver. 
The heart and urine appeared to be normal. The 
blood showed 3,656,000 red corpuscles, 8,000 leukocy- 
tes, and 54 per cent of hemoglobin. A differential 
count showed 8 per cent of polymorphonuclear 
leukocytes, and 92 per cent of mononuclear forms, 
which were divided into 45 per cent of large cells 
and 47 per cent of small cells. 

At autopsy, the lymph glands, tonsils, spleen, and 
liver were found to be enlarged. The lymphatic 
glands contained none of the large cells described 
by Reed as characteristic of Hodgkin’s disease, and 
no eosinophilic cells. The lymphoid follicles of the 
spleen were especially enlarged. The kidneys were 
densely infiltrated with round cells. The bone mar- 
row, though presenting no macroscopic changes, 
showed on microscopic examination a lymphoid hy- 
perplasia. 

Clinically, the patient presented the picture of an 
acute Hodgkin’s disease, with the exception that the 
mononuclear cells in the blood were relatively very 
much in excess, whereas it seems that in true Hodg- 
kin’s no such increase should occur. Pathologically, 
however, the case is one of lymphatic leukemia, as 
shown by the changes in the bone marrow and other 
organs. It is a case of leukemia in which the cells 
did not escape in large numbers into the blood, a so- 
called “aleukemic leukemia.” It is doubtful if a true 
Hodgkin’s ever becomes converted into leukemia 
for histologically they seem to be ciitferent processes. 
It is possible that we shall be able to recognize such 
a case as this clinically as one of leukemia by the 
peculiar differential count. 

Dr. W. F. Cheney reviewed the work of Reed, who 
showed that Hodgkin’s disease is a pathological 
entity, characterized by definite histological changes 
in the lymphatic glands and by the negative results 
of inoculation experiments. 

Dr. Wm. Ophiils doubted if it is possible to separate 
Hodgkin’s disease as sharply as Reed and others have 
tried to do. In a recent case, he has seen the typical 
changes described by Reed in the lymph glands, 
and yet there was a round cell sarcoma of the thymus 
gland, which was invading neighboring structures. 

Dr. P. K. Brown described a dog whose lymphatic 
At first the num- 
ber of leukocytes was not increased but just before 
death a considerable increase took place. 

Dr. Wm. Ophiils stated that he hai! examined speci- 
mens from Dr. Brown’s dog and that they presented 
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the changes of leukemia rather than those of Hodg- 
kin’s. 

Dr. Blumer stated that the dog apparently showed 
a similar condition to that of his patient, only that 
the former’s leukocytes had increased before death, 
whereas the patient’s had not. Possibly a differential 
count made in the early stages would have shown 
that the dog had had a leukemia. 

A. W. HEWLETT, Secretary. 


ARMY MEDICAL CORPS EXAMINATIONS. 


Preliminary examinations for appointment of As- 
sistant Surgeons in the Army will be held on May 1 
and August 1, 1905, at points to be hereafter desig- 
nated. 

Permission to appear for examination can be ob- 
tained upon application to the Surgeon-General, U. S. 
Army, Washington, D. C., from whom full informa- 
tion concerning the examination can be procured. 
The essential requirements to securing an invitation 
are that the applicant shall be a citizen of the 
United States, shall be between 22 and 30 years of 
age, a graduate of a medical school legally author- 
ized to confer the degree of doctor of medicine, shall 
be of good moral character and habits, and shall have 
had at least one year’s hospital training or its equiv- 
alent in practice. The examinations will be held con- 
currently throughout the country at points where 
boards can be convened. Due consideration will be 
given to the localities from which applications are 
received, in order to lessen the traveling expenses 
of applicants as much as possible. 

In order to perfect all necessary arrangements 
for the examinations of May ist, applications must be 
complete and in possession of the Surgeon-General 
on or before April ist, and for the examination of 
August Ist, on or before July ist. Early attenticn 
is therefore enjoined upon all intended appli¢ants. 

There are at present twenty vacancies in the 
Medical Corps of the Army. 


AN OPINION FROM VIRGINIA. 


“We are very much in sympathy with that ex- 
cellent and high-class publication, Tur CALIFORNIA 
STATE JOURNAL OF MEDICINE, in its severe arraign- 
ment of the Journal of the American Medical Associa- 
tion for ethical laxity, if not for its gross violation 
of ethics. j 

We are not surprised at all at the course of the 
A. M. A. Journal, for we have watched these enter- 
prises so frequently born and launchéd to fill a crying 
need of reformation and purification of the medical 
profession, develop rapidly into foul-smelling pawn- 
shops where men who should be above such nastiness 
put their good names “in soak” for a very small 
recompense and soothe their consciences with the 
idea that no one will openly cast a stone at such 
high-sounding publications. 

The Journal of the A. M. A. was originated to make 
money, and it has to compete with other publica- 
tions in the same field, and it is and has been for a 
long time a disgrace to that portion of the pro- 
fession it purports to represent. We are perfectly 
willing to accord the Journal the right of conducting 
its business as it sees fit, and as it has an unques- 
tioned right to do; but we are unwilling to have it 
competing with the rest of the world in its priestly 
garb when it is guilty of more heinous offenses than 
those who make no pretensions to the faith! 

All honor to THE CALIFORNIA STATE JOURNAL OF 
MepicrneE for its utterances of protest against the 
irregularities of this journal which it is called upon 
to support with its allegiance and its dollars. . . 
—The Southern Clinie (February, 1905). 
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PROPRIETARY PREPARATIONS EXCLUDED 
FROM NORWAY. 


The Druggists’ Circular for February has a most 
excellent editorial on this subject. Last August, by 
royal proclamation, all secret remedies were ex- 
cluded from Norway, and they may not even be ad- 
vertised in Norwegian papers and then shipped into 
the country from outside. Any goods so shipped will 
be held up by the custom house. Any preparation 
may be entered and sold if the exact composition 
is stated on the package. In commenting upon this 
regulation, the Circular passes out some very bitter 
truths to the medical profession. The articles 
listed are mostly French, but “There are some Ameri- 
can, and we note with satisfaction that these include 
not only such common medicines as ‘pink pills’ but 
likewise embrace remedies that American medical 
men, of a’ certain stripe, have been in the habit of 
prescribing, such as bromidia. 

“The trouble with such doctors is their utter dis- 
regard for the pockets of their patients and their 
equal callousness regarding the interests of mankind 
as a whole. They are either so thoughtless that 
they do not see the professional sin they are guilty 
of or so mercenary that they do not care what in- 
terests may suffer if they can gain what they are 
after. The thoughtless doctor looks upon this phase 
of medical ethics as a useless fad and is surprised 
when shown that his conduct is treason of the most 
despicable kind. To prescribe a secret remedy of 
any kind is to aid and abet the enemies of medical 
science, and tends toward making such a science 
impossible. His conduct is of a kind that if practiced 
by all would stop medical progress absolutely, bind 
it in the bonds of ignorance, and work for the future 
destruction of myriads of human beings. 

“Secrecy is a respectable cloak for falsehood, ex- 
tortion, and conditions that degrade. It is darkness, 
pure and simple, and none love it unless their deeds 
require its covering. 

“The secrecy that envelopes the proprietary medi- 
cine industry injures the sick, injures the public, in- 
jures the pharmacist and injures the physician.” 


Course of Instruction in Public Health. 


The authorities of the University of Pennsylvania 
realize the efforts which are being made in communi- 
ties throughout the country to obtain officials who 
have had some special training in matters pertaining 
to public health. Each year the demands for men 
of this type (either as chiefs of departments or in 
some subordinate position) is incréased, and at the 
present time there is a lack of men qualified to fill 
such positions. To meet the needs of such instruc- 
tion, the University will introduce into its curricu- 
lum, beginning October 1, 1905, a full course in public 
health. 


Curious Law in Ohio. 


Mr. Noah J. Dever, of Portsmouth, Ohio, is the 
author of a very interesting article published in the 
January number.of the Columbus Medical Journal, 
on the subject of the relations of physicians to the 
law. We quote the following: 

“Any physician who administers any poisonous 
drug or medicine to another while in a state of in- 
toxication subjects himself to a fine of $100.00, and 
imprisonment for twenty days;administering any se- 
cret drug to another subjects himself to the same 
penalty.” i 

If the emphasized portion of this law were 
to be rigidly applied, one cannot help but wonder 
how many physicians in the State. of Ohio would be 
minus $100.00 or find themselves in jail. As it is 


said that 80% of doctors preseribe the numerous 
nostrums, or secret proprietaries, Ohio might find 
itself compelled to get along for twenty days with 
but 20% of its regular quota of doctors 
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PUBLICATIONS. 


Practical Pediatrics—A Manual of the Medical and 
Surgical Diseases of Infancy and Childhood. By 
Dr. E. GRAETZER, Editor of the “Centralblatt Fir 
Kinderheilkunde” and the “Excerpta Medica.” 
Authorized translation, with numerous addi- 
tions and notes, by HERMAN B. SHEFFIELD, M. D., 
Instructor in Diseases of Children, and Attending 
Pediatrist (O. P. D.), New York Post-Graduate 
Medical School and Hospital; Visiting Pediatrist 
to the Metropolitan Hospital and Dispensary, 
ete. Pages XII-544. Crown Octavo. Flexible 
Cloth, Round Corners. Price $3.00 net. F. A. 
Davis Company, Publishers, 1914-16 Cherry St., 
Philadelphia. 

This little work has for its object the placing in 
the hands of the profession a ready reference book 
on Pediatrics. According to the author such a book 
does not exist at present. The subjects seem to have 
been arranged alphabetically in the German edition, 
but this arrangement has not been adhered to in 
the American edition. Instead, diseases have been 
subdivided according to the organs which they affect, 
‘of according to their nature. The book. gives in a 
fairly complete way a short summary of the main 
points in all of the important, and many of the less 
well-known diseases. As the size of the book re- 
quires, the account of each disease is necessarily 
brief. Some of the more unusual diseases, as con- 
genital icterus with splenomegaly, idiopathic edema, 
and Gaucher’s disease, are omitted entirely. Other 
more common conditions, such as the visceral com- 
plications of the erythema group of skin diseases 
are quite insufficiently described. Some diseases are 
improperly classified, as leukemia, which is placed 
under the diseases of the spleen. Our old friend, 
“scrofula,’ whom we thought dead long ago, is 
resurrected and given quite lengthy discussion. 
As the term is eminently inaccurate and unscientific, 
and describes not a single condition but a number 
of different conditions, we regret to see it used in a 
book published at the beginning of the twentieth cen- 
tury. The book is nicely gotten up, and is in a handy 
form. It will serve very well as a book for rapid 
reference fer the student or the buy practitioner, 
but is not to he recommended to those who wish to 
drink deep in the Pierian Spring of Pediatrics. 

G. B. 


Internaticnal Clinics —Volume IV, 14th Series. Phil- 
adelphia. J. B. Lippincott Company. 


‘This volume contains various articles dealing with 
apropos medical subjects. In the first article Pro- 
fessor Hayem draws deserved attention to the harm 
done by unwise drugging. Professor Javal follows 
with a short report of the good results obtained from 
dechloridation in the treatment of our dropsical 
renal patients. illustrating this with two clinical 
reports. Metzenbaum writes of the therapeutic effect 
of radium cf low r°dio activity, hence of little cost. 
Parkes Weber and Watson of London have an article 
on chronic polyeythemia with enlarged spleen, which 
they term Vasquez’s disease and in which, post- 
rortem, the bone marrow in some of the long bones 
showed a reversion to the red type. Their theory that 
the symptom-complex is due to increased osmotic ten- 
sion of the blood, seems far-fetched, and of course re- 
mains unproven.” Solis Cohen draws attention to 
the necessity of getting at the etiologies] origin of 
joint troubles, both from a diagnostic and therapeutic 
standpoint. Rudolf writes on functional heart 
murmurs and in his article states that bruits heard 
in the neck (excepting the bruit du diable and those 
due to aneurism) are always functional, a statement 
with which we cannot agree. Bradford’s contribution 
on lateral curvature of the spine is very readable, 
excellently ‘illustrated, and contains valuable thera- 
peutic advice. Young reports an instance of nerve- 
anastomosis for the relief of infantile paralysis, giving 


_explained 
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the credit of suggesting the proceeding for this 
condition to Spiller. Lane writes of the ad- 
vantage of short circuiting the colon in the opera- 
tive treatment of chronic constipation in his usual in- 
teresting style. Gastric surgery, Glenard’s disease, 
postblemactene hemorrhages all have contributions 
devoted to their consideration. Warthen reviews 
recent pathological work in infectious diseases, and 
Craig of San Francisco writes the last and longest 
article in the book—an article well illustrated, and 
well worth reading—on etiology and pathology of 
Anebrobic Infection of the Intestine and Liver. 
C. M. C. 

A Manual of Electro-Static Modes of Application, 

Therapeutics, Radiotherapy and Radiography.— 

Third edition. By Wm. BennaAm Snow. New 

York, A. L. Chatterton & Co. 

This book, of about 300 pages, is readable, 
and well printed.. The various static modalities are 
in a way easy to understand, and the 
good results claimed for such treatment recorded in 
a judicial manner. The static machine and coil as 
producers of the X-ray are discussed and the re- 
spective advantages and disadvantages intelligently 
weighed. Radiotherapy is referred to in conjunction 
with the various diseases for which such treatment 
has been practiced. The book is not rendered bulky 
by the insertion of unnecessary clinical reports. 
Little is said about the X-ray and its uses in purely 
medical work, but taking the book as a whole, it 
will serve as an introduction to the study of the sub- 
jects of which it treats. 


Politics in New Zealand.—By FRANK Parsons and 
C. F. Taytor. Published by C. F. Taylor, Phila- 
delphia. Price 25 cents. 

Dr. Taylor has condensed a good deal of matter 
from a much more pretentious work into this mono- 
graph with the hope that it will have a wider circula- 
tion and that interest in the scheme of politics in 
New Zealand may in this way be aroused. The mono- 
graph seems to give the main features of the political 
economy of New Zealand in concise form and will 
probably be of interest to those who are interested 
in the subject. It wou'd certainly be we!l if more 
physicians could be induced to take an interest in 
politics, but it seems well-nigh hopeless. 


Transactions of the following State Associations have 
been received: Alabama, 1904; New: Hampshire, 
1904; South Dakota, 1903 and 1904, and Texas, 
1904. 

A big association like that of Texas, with 2,393 
members, certainiy ought to abandon the antiquated 
custom of printing its transactions in an annual vol- 
ume, and publish them in the form of a monthly 
journal. 


Inaugural Address of the President of the New York 
County Medical Association—By Francis J. 
QUINLAN, M. D. 


Medical and Surgical Report of St. Luke’s Hospital 
for the year ending September 30, 1904. Chicago. 


Biennial Report of the Department of Public Health 
of San Francisco, Calif. from 1898 to 1903. 


Anti-Tuberculosis League. 


The next meeting of the American Anti-Tubercu- 
losis League will be held in Atlanta, Ga., April 17 
to 19, 1905. Governor J. M. Terrell has tendered 
the Hall of the House of Representatives of the 
Georgia State Capitol for the use of the League 
during the meeting. The opening session is in- 
tended to be a broad one, in an educational sense, 
and the heads of the largest educational institutions 
of the United States will be invited to be present. 
Reduced rates will be had on all roads. Hotel rates 
will also be made special for visitors. Over 1000 dele- 
gates representing the leading National and State 
Medical Societies have been enrolled. 











A NEW JOURNAL. 


Dr. Martin Cooley of Savannah, Ga., has started 
a new journal under the title of “The Georgia Practi- 
cian.” It is well gotten up, printed in a business-like 
way and the editorials are refreshingly above the 
average. Dr. Cooley expresses himself remarkably 
well, and we are very glad indeed to see that he 
objects to the frightful mishandling of good English 
so common in medical talking and writing. In regard 
to the policy of the Journal, he says: 

“Our advertising shall be strictly ethical, and ab- 
solutely confined to our advertising pages. No adver- 
tiser will buy his way into our reading-matter pages. 
The profession is being educated to this disgraceful 
and too prevalent practice, and are properly casting 
out these subsidized sheets; and the time is not far 
distant when the advertisers who practice these 
methods will see their folly as evidenced in the 
alienation of the patronage of the intelligent, and 
therefore the largest practicians of the country.” 

We sincerely hope that “The Georgia Practician” 
will stick to a policy of strictly ethical advertising, 
and we also sincerely trust that the definition of 
“ethical” will not be reconstructed by the editorial 
management of The Practician. 








REGISTER CHANGES. 


Those members who desire to keep their Registers 
corrected up to date should check this list carefully. 
In the following will be found all the official changes 
(in California) from the Register information as pub- 
lished. Hereafter each issue of the JOURNAL will 
contain the changes received from the 15th to the 
15th, 


Allan, Robt. T., from Redlands, San Bernardino Co., 
to 90 Walmer Road, Toronto, Canada. Armstrong, 
Maurice M., from 418 Crocker st. to 624 E. Fifth st., 
Los Angeles. Hours: 1-4 P. M. Ashby, R. H., from 
1278 Fulton st. to The Hart, 750 Ellis st.,S. F. Hours: 
1:30-3:30 and 7-8 P. M. 


Banks, A. E., from add. unknown to Grant Bidg., 
Seventh and Market sts., S. F. Bewley, Marietta H., 
from 1215 East st. to Braly Bldg., Los Angeles. Boone, 
Reunette E., from 1409 Fourth st., Santa Rosa, to 
Reunette, E. Boone-Hughes (retired from practice), 
Sebastopol. Bothe, A. C., from 868 Schrader st. to 
562 Clayton st. Hours: 2-4 and 6-7 P. M. Bowerman, 
A. C., from Brentwood to Dinuba, Tulare Co. Brown, 
Newell J., from Los Angeles to 423% S. Spring St., 
Los Angeles. Hours: 9 A. M. to 4 P. M. Bullard, 
Frank D., from 304 S. Broadway to Bradbury Bldg., 
Los Angeles. Byron, A. E., from add. unknown to 
Forrestville, Sonoma Co. 


Campbell, C. G., from add. unknown to 360 F st., 
San Bernardino. Campbell, Merritt B., from Los An- 
geles to 403-405 Mason Bldg., Los Angeles. Hours: 
10 A. M. to 12 M. and 1:30-4 P. M. Case, C. L., from 
Ramona, San Diego Co., to 1849 Dwinelle st., Oakland. 
Christianson, H. B., from Santa Cruz to Salinas, Mon- 
terey Co. Clark, Wm. D., from 2554 California st. to 
643 Sutter st., San Francisco. Hours: 2-4 and 7:30-8 
P. M. Clark, W. S., from 1135 Polk st. to 48 Portola 
st., S. F. (not in practice). Clifford, J. Bruce, from 
322% Third st., S. F., to Hopkins Blk., Santa Barbara. 
Colburn, John R., from Wilcox Blk. to 510 Trust Bldg., 
Los Angeles. Condit, Joseph D., from add. unknown 
to Pasadena, Los Angeles Co. Conrad, D. A., from 
723% State st., to 1302 State st., Santa Barbara. 
Conrad, A. O., from 454 S. Spring st., Los Angeles, 
to 1202 State st., Santa Barbara. Hours: 11 A. M. to 
12 M. and 1:30-3 P. M. Corwin, Guy P., from Pomona 
to San Dimas, Los Angeles Co. Curtis, Ralph G., from 
St. Luke’s Hosp., S. F. to Olao, Hawaii, H. I. 


Dillon, Edward T., from Douglas Bldg. to 614 Pa- 
cific Electric Bldg., Los Angeles. Dozier, Barton, 
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from 307 S. Broadway to Grant Bldg., Los Angeles. 
Dunsmocr, Nannie C., from 233% N. Grand ave. to 
Laughlin Bldg., Los Angeles. Durfee. R. B., from 647 
S. Grand ave. to 306 Laughlin Bldg., Los Angeles. 
English, Chas. F., from 2417 Howard st., S. F., to 
Sonora, Tuolumne Co. Enloe, N. T., Chico, Butte Co. 
Missouri Med. Coll., Mo., ’95 (instead of ’82). (C) ’01. 


Freyermuth, O. G., from 406 Sutter st. to 1149 
Guerrero st., S. F. 


Galbraith, A. M., from San Lucas, Monterey Co., to 
Haywards, Alameda Co. Hours: 10 A. M. to 12 M. 
Goodrich, Edwin G., from 430 College st. to 3897 
Maple ave., Los Angeles. Hours: 12 M. to 2:30 P. M: 
Graham, A. R., from add. unknown to 652 Western 
ave., Petaluma, Sonoma Co. Hours: 9 A. M. to 
12 M., 2-4 and 7-8 P. M. 


Harris, B. Y., from Eureka to Grant Bldg., San 
Francisco. Harris, Ross Allen, from 623 Bonnie Brae 
st. to Douglas Bldg., Los Angeles. Howe, Robert C., 
from 659 Clay st. to 132 Fillmore st., S. F. Hours: 
2-4 and 7-8 P. M. Hicks, Wm. T., from Knoxville, 
Napa Co., to New Indria, San Benito Co. 


Johnson, Milbank, from 303 Johnson Bldg. to 360 
Westlake ave., Los Angeles. 


Kobicke, Sophie B., from 1025 Sutter st. to Starr 
King Bldg., S. F. Kurtz, Joseph, from 1801 Tober- 
man st. to Douglas Bldg., Los Angeles. 

Lehman, G. M. W. from add. unknown to Pavia 
Bldg., 643 Sutter st., S. F. Leonard, Ethel L., from 
4900 Pasadena ave. to Braly Bldg., Los Angeles. 
Liverman, J. R., from add. unknown to San Bernar- 
dino. Lonigo, Emil V., from Jackson, Amador Co., 
to 503 Montgomery ave., S. F. Lustig, D. D., from 
6 Eddy.st. to James Flood Blidg., S. F. 


Matter, S. R., from 421 Powell st. to Starr King 
Bldg., S. F. McKinnon, A. J., from Ninth and J 
sts. to 829 J st., Sacramento. McLean, A. D., from 
123 Ellis st. to 374 James Flood Blidg., S. F. Millar, 
Cc. F., from. 713 Market st. to Majestic Bldg., S. F. 
Molgaard, Jens, Salinas, gone to Europe for a year. 
Motheral, R., from add. unknown to Laton, Fresno Co. 
Musgrove, Thos. W., from Chico, Butte Co., to Sultan, 
Snohomish Co., Wash. 


Pierce, Chas. W., from 315 W. Sixth st. to Pacific 
Electric Bldg, Los Angeles. 

Rankin, Caroline W., from 319 Ave. 31 to Braly 
Bldg., Los Angeles. Read, J. M., from 415 Van Ness 
ave. to 369 Sutter st., S. F. Hours: 1:30-4 and 7-8 
P. M. Reiche, Cecilia, from 1717 E. Ninth st. to 
Pacific Electric Bldg., Los Angeles. Richter, Louise 
M., from Garvanza to 317-319 Grant Bldg., Los An- 
geles. Rogers, Lincoln, from Douglas Bldg., to Braly 
Bldg., Los Angeles. Rucker, H. N., from Merced to 
Decoto, Alameda Co. 


Sewall, E. C., from 708. Market st. to James Flood 
Bidg., S. F. Shields, Lillian, from 1132 E. Twentieth 
st., East Oakland, to Fabiola Hosp.. cor. Moss and 
Broadway, Oakland. Shorb, J. de Barth, from 224 
Bullard Blk. to Hellman Bldg., Los Angeles. Hours: 
11:30 A. M. to 12:30 and 2-4 P. M. Smalley, Clifford A., 
from add.unknown to 1024 W. Twenty-third st., Los 
Angeles. Stephens, W. B.. from 23! Post st. to 406 
Sutter st.,S. F. Hours: 10 A. M. tol P. M. Sweet, 
Earl,- from 757 Burlington ave. to 622 Trust Blidg., 
Los Angeles. Sykes, M. E., from 202% S. Broadway 
to 423% §S. Spring st., Los Angeles. Hours 10 A. M. 
to 12 M., 1:30-4 and 7-9 P. M. 

Teaby, W. L., Ordway Blk., Monterey. Hours: 
8:45-9:45 A. M. and 1-4 P. M.; Hotel Del Monte, 
hours: 10 A. M. to 12 M. and 8-9 P. M. Tyler, J. A., 
from Anaheim, Orange Co., to Lower Lake, Lake Co. 

Van Slyck, David B., from 247 to 307 E. Colorado st., 
Pasadena. 


Wagner Henry W., from 100 Bighth st. to 1008 
Eighth st., Sacramento. Woodbridge, Bradford, from 
529 Twenty-third st., Oakland, to Rocklin, Placer Co. 


CALIFORNIA STATE 


New Names. 


Chakijian, H. K., 1150 Central ave., Los Angeles. 
Cleveland Coll. P. & S., Ohio ’97. (C.) 00. (Name 
changed by Superior Court, June 5, 1903, from H. K. 
Chakijian to Henry Gregory Emerson). 

Davy, R. B., 369 Sutter st., S. F. Jefferson Med. 
Coll., Pa., 68. (C) ’87. 

McMurtry, M., Clovis. Med. Dept. Univ. of Mo., ’04. 
(C) ’04. Morong, Frederic L., Pinogrande, El Dorado 
Co. Med. Dept. U. of C., 01. (C) ‘01. Mules, J. H., 
East Auburn. Cooper Med. Coll., 04. (C) ’04. 

Park, K. C. (H), Porter Bldg., San Jose. Hahn. 
Med. Coll. "99. (C) 01. Hours: 11 A. M. to 12 M. 
and .2-5 P. M. 

Speicher, A. F., 3005 Vermont ave., 
Jefferson Coll. P. & S., N. Y., ’81. 
10 A. M. to 1 P. M. and 6-7:30 P. M. 

Woodruff, Wm. L. (H), Long Beach. 
Coll., Philadelphia, Pa., 82. (C) ’00. 


New Members. 


Aiken, Chas. R., Tuolumne Co. Med. Soc. 

Bates, Homer O., Los Angeles Co. Med. Soc.; 
Blythe, Thomas Moore. San Bernardino Co. Med. Soc.: 
Blue, Rupert, San Francisco Co. Med. Soc.; Bock, 
Chas., Los Angeles Co. Med. Soc.; Bromley, R. Innis, 
Tuolumne Co. Med. Soc. 

Condit, J. D., Los Angeles Co. Med. Soc.; Craig, 
Thornton, Yolo Co. Med. Soc.; Craycroft, H. J., Craw- 
ford, W. F., Fresno Co. Med. Soc. 

Donnell, Theophilus C., Los Angeles Co. Med. Soc. 

Fletcher, Henry D., Placer Co. Med. Soc.; Frick, 
Donald J., Los Angeles Co. Med. Soc.; Fricke, Richard, 
San Francisco Co. Med. Soc. 

Goodspeed, |. R., San Mateo Co. Med. 
E. T., Tuolumne Co. Med. Soc. 

Hamman, Amos F., Hastreiter, R. F., Los Angeles 
Co. Med. Soc.; Hely, Levi St. J., Fresno Co. Med. Soc.; 
Hicks, Wm. T., San Benito Co. Med. Soc.; Hood, W. 


Los Angeles. 
(C) ’99. Hours: 


Hahn. Med. 


Soc.; Gould, 
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L., Tuolumne Co. Med. Soc.; Hull, 
Med. Soc. 

Ide, Charles E., San Bernardino Co. Med. Soc. 

Johnson, W. B., Butte Co. Med. Soc. 

Keck, John, Marin Co. Med. Soc.; Keys, Ernest M., 
Koford, H., Alameda Co. Med. Soc. 

Lehman, M. W., Lennon, Milton B., San Francisco 
Co. Med. Soc. 

Mackay, J. G., Placer Co. Med. Soc.; 
Samuel J., Los Angeles Co. Med. Soc.; Maxson, Har- 
riet S., Alameda Co. Med. Soc.;McMurtry, Milton, 
Motheral, R., Fresno Co. Med. Soc.; Moore, Fred H., 
San Bernardino Co. Med. Soc.; Mules, J. H., Placer 
Co. Med. Soc. 

Norris, Wm. L., San Mateo Co. Med. Soc. 

Shelton, Alva H., Smalley, Clifford A., Speicher, A 
F., Los Angeles Co. Med. Soc. 

Thompson, L. L., Buite Co. Med. Soc.; 
San Francisco Co. Med. Soc. : 

Westerberg, Frederick, San Francisco Co. Med. Soc. 


Deaths. 
Hamilton, Harry Lewis, Chico. 
Hildebrand, J. L., Oakland. 
Ward, W. D. F., Santa Rosa. 


Add. Unknown—Letters Returned. 
Davis, Alex., Los Angeles. 
Johnson, H. A., San Francisco. 
Kirk, J. M., Pasadena. 
LaMoore, De W., Los Angeles. 
Miller, Jas. A., Oakland. 
Messenger, O. G., Los Angeles. 
Sheftield, H. W., Los Angeles. 
Tefft, H. K., Los Angeles. 


Philo, Butte Co. 


Mattison, 


Toner, J. M., 


Dr. William P. Harvey of San Francisco was -mar- 
ried to Miss Letta R. Gallatin, Wednesday, February 
1st. 





germs, disinfect 
. with Platt’s 


N an address on Pulmonary Tuber- 
| culosis read at the State Medical 
Association, Waco, ‘Texas, 
Professor David R. Fly, A.M., M.D.. 
stated: ‘The chief medium of con- 
tagion is the atmosphere impregnated 
with dry particles of sputum expecto- 
rated upon sidewalks, flooring, bed 
or clothes, etc. It is obvious, then, 
that those engaged in making beds, 
sweeping and dusting rooms occupied 
by tuberculous patients, are most ex- 
posed. This danger, however, can 
be materially lessened by sprinkling 
the rooms with a solution of Platt's 
Chlorides, one part to ten of water.” 


The cuspidor should be washed 
out daily with boiling water, and a 
mixture of one part Platt’s Chlorides 
and four of water kept constantly in 
it to receive the sputum. The. 
patient’s clothing should be kept by 
itself, and thoroughly boiled when 
washed. 
ForMuULA—A combination of the saturated solutions of Chlo- 
ride Salts proportioned as follows: Zn 40 percent., Pb 20 


per cent., Ca 15 per cent., Al 15 per cent., Mg 5 per cent. 
K 5 per cent. 





